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Gs 21. | certify that | attended the deceased fromsAnare _....., 194, to fMUEmAZ/2, 19:52,that | lost saw the deceased 
oo olive on. AZAUE I BER , WE, and that death occurred ates_22 (2M, fram the causes and on the date stated abave, 
£6 ie ‘ ADDRESS (Street, city of town, stote) DATE SIGNED 
32 p | [SSitton Beas nt pee en Poe 
$8 PHYSICIAL é / 

oz NAME (Typ 


cd 


page 3 shauld be detached far use as the buriol-transit permit. 
the registror priar ta burial, cremation, or removal, and in any event within 72° 


De-s area es TION, | 226. OATE THEREOF ___ 2c. NAME OF, EMETERY-OR CREMATORY 72d. LOCATION (City, fawn, or county) (Stote) 
aia) H~19-S© | SC rauls Cem AASery Md” 


23. FUNERAL DIRECTOR'S SIGNATURE _ ADORESS ‘2do. REC'D BY REGISTRAR, 1 24b. REGISTRARS SIGNATURE * 
¥5,A15 0 vwtt Foenern! Doge wtdor rel ron 1OK4 


ma: 
TO Fi 


~ ve 
2 33 1. PIACE OF DEATH 2, USUAL RESIDENCE (Where deceaed lived. If institution: Residence before edmistion) 
ae = oO b. COUNTY 
e £ a RYLAND 
; 38 (RACE Ge all a AA fr j= i 2 Ne Ce ta OW ff = 
£3 Ra b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
iy f poi 9 
ges hy RURAL and give neorest town) 
Wess \ TS 2An ye vs AIie Bieavp UA Ve KA 
2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
[J =a A OR INSTITUTION ON A FARM? 
FS oe yes (J NO 
2 er 5 3. NAME OF Fint Middle low 4. DATE Month Day Year 
AR. tee or pen ee = DEATH =< 
Se ; itypres pon!) Cr eorGge ea 4DA Novenger iS ps 
ese 3. SEX 6. COLOR OR RACE |7. wannieo Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER VEAR|IF UNDER 24 ARS, 
= 2 _ Da; Hi Min. 
anon Mece W-US~ |woowo ovorctoO] | Sevri ~F, P95 bf yrs Vaal 467 | 
aye 
2 Ea. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ivy So= during most of warking life, even if retired) 
3 83 i Fe S 25 
Soc ERCHANT Geverse Sreme MaAReytaw i pest 
cena 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ech 8 , HeRseerT f#DAMS Mary Bows 
= Sa3 ¢ 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 88 {¥es, no, oF unknown) {If yer, give wor or dates of service) = s “ 
8 oe / =s ulgh? — fig. | AVT 32. 1bS0| Mas. Eucm Adams + Beavoywine , MD- 
2 = dL AY Ra LD El 
° 28 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c). INTERVAL BETWEEN 
8 §2 ‘6 ONSET AND DEATH 
0 2a PART 1. DEATH WAS CAUSED BY: 7 ~~ > 
sp. ae ts IMMEDIATE CAUSE (0 IER ER RAL =u RHAG, ts y 
= gee Z DUE TO 
= nee xe 
= ro) Conditions, if ony, which 0 Cer ERBRA HROM BPSSE de PLE Ah 
3 8 gove cise to immediote 
=o co¥se (0), stoting the under: ( OVE TO on 
f¢ 4 tying couse lost. a PERCE Spa ESSER A PA ARS 
228 a Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19- WAS AUTOPSY 
232 AV le 
2. Pa ———_——— Yes j 
e8s oS O Nofs 
z v aN 
oe = | 200. ACCIDENT WAS UNDERLYING £—120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e532 & | OR CONTRIBUTING EFEAUSE OF DEATH 
2 $2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
by ee = 
Zoe & ]20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= (5. 6 Hour 9. m, While Not while factary, street, office bldg., etc.) ! 
x 2 p.m. 19 fot work pat work -E- | a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 6 1 2 
x 1'70.1 CERTIFICATE OF DEATH pet, gig: 


3 V Migs aaa i bit. hide Sg (Where deceased tived. IF inslitutian: Residence before odmission) 
=5 2 _Prince Georges MARYLAND || ° Maryland * coun’ Prince Georges 
Be b. CITY OR TOWN (If oulside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if aulside carporote limits, write RURAL and give nearest town) 
33 RURAL ond give neares! town) DOA C Sori 
2 ¥ Andrews AFB Beet es 
- 2 d. Prsgiees sao eal al (If not in hospital, give street oddress) d. STREET ADDRESS: e. tie Pre 
is i 1401st USAF Hospital, MATS 5526 Davis Blvd ves (] NORK 
vv 
= S 3 NAME OF First Middle lost 4 DATE Month Day Yeor 
. 2 (Type or priat) Vincent NMI Amorosi orate November iu 19 56 
= 5. SEX 6. COLOR OR RACE |7. MARRIED fi—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER. YEAR| IF UNDER 24 HRS. 
= My, C lost birthdoy) Days Min. 
Male au wipoweo [] oworceo ff] | 15 April 1907 49 yn. 
Va. be Keates Give kind ce eecesng 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= uring most of working life, even if . s J 
g } = e feued | Retired Airman District of Columbia WGuk. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% (Deceased ) John Amorosi Susie Rago 
2 } 


. WAS erat Bal U. S. ARMED rote 16, SOCIAL SECURITY NO. |17. INFORMANT Address Ma, ryland 
ik eee gar ecaettet Sars 
Meee Via Hilda Amorosi 5526 Davis Blvd.,Camp Springs, 


18, CAUSE OF DEATH [Enier only ane couse per line for (0), (b). ond {c}-} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH MEDIATE caus fo ACUte Coronary Thrombosis 14 


DUE TO 


Then pleose remove carbon papers. 


the registror prior to buriol, cremotion, or remaval, ond in any event within 72 


Céndipastilcony. Whlen Coronary Arteriosclerosis 


gove rise ta immediate 
cause {9}, stating the under- ( DUE TO 
lying couse lost, @ 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. arChunee 
é yes] not] 


20a. ACCIDENT WAS UNDERLYING C1 __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NA 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour on. NA While Not while factary, street, office bidg., etc.) | NA 
p.m. 1 fot work [J of work [J NA 1 


21. | certify that | attended the deceased from.__14_ November, 1946... to.14 Nevember, 19. 56.that | last saw the deceased 
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alive on ——--— 12___--,-, and that death occurred at 1020_AM, from the causes and on the date stated above. 
P ZL ADDRESS (Street, city or town, state) DATE SIGNED 
CTUAL 4 saa - 
1 | |RGNAtuR s mo. Andrews. Air Farce Base.14 lovemher 1956 .. 


L DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fi 


‘tained by the hospitol or oftending physicion. 


Mawettves EDWARD J. SMITH SSCs Watshington 25, D.C 
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AF eg il art ok ae 
6 Arl Arlingto ginia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Poge 4 
page 3 should be detached for use os the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1613 
1164 CERTIFICATE OF DEATH 
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Reg. Dist. No. 


« ge 
> 5 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) \// 
2 3 2! Fs COUNTY, wate 0. STATE. b. COUNT : 
aes rince George pes Wary land nne Rnunde 2ge 
Oe 3 b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
gs RURAL ond give nearest town) a * 5 4 
2 $2 Cheve Xivemnexiyxx West River } an 
2 ° i it in x . > [7 
= 2 £ d. OR INSTITUTIONS {If not in hospital, give street address) BS STREET eee We s mi R iver - RF D e Pe eS 
2 RS 001 Cheverly Ave. beorhd Oe RDER ORO EK ves] nook 
g 2x 
eet 5 3. NAME CF _ First Middle Lost 4. DATE Month Ooy Year 
we. theorem ANNA LIVERS _ ANDERSON bam Nov. 11, 19 56 
o 
oO 
= 


5, SEX 6. COLOR Of RACE ]7. MARRIED [] NEVER MARRIED [] |. ATE OF BIRTH 9. AGE tn wean [FUNDER YEAR| IF UNDER 74H. 
Trace 1 }0} in. 
Female White WIDOWED fFIx _-o1VoRCED [] July 4, 1875 ean yee | dapead anor fee ae 


ea Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LS during most of working life, even if retired) y ia : USA 
Housewi te Own Home Pennsylvania USA 
3 I ) [1a FATHERS NAME V4. MOTHER'S MAIDEN NAME 
John A. Livers Catherine Doerson 

15. WAS DECEASED EVER IN U, S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

Fer, no, of unknown}, {IE yes, give wor or dates of tarvice) ‘ , 

No Wrs Da x Adie Che Ten % 


1B. CAUSE OF DEATH [Enter only one cause p 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


x DUE TO 


line for {o}, (b}. ond {c)- 


Then please remove c 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hour: 


YY 
Conditions, if ony, which rs 
gove tise to immediote 

cotse (0), stoting the under { OVE TO 
lying couse lost. tc 


bo SOP 
JO 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi? 


= 
& 
ly 
ees 
235 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros = 
<£ 3 < 
= a0 Ks yes] NOt] 
ae 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee © |IF EITHER, NOTIFY MEDICAL EXAMINER} 
= s z OE Oo oS iS ET ETT oe 
355 & [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20F. (City or town} {County} (Stole) 
3.28 a Hour a.m. While Not while: foctory, street, office bldg., etc.) ; 
ad 3 p.m. 19 Jot work [] ot work [J ' 
a52 3 z =O Way 
gE 21. | certify that | attended the deceased fram. tte roof. a 7h es 4 a f--£h__., 1982 YAhat | last saw the deceased 
Hy . 5 
ri 3 alive ant { 2... and shat death occurred at! 10 of" , fram the causes and on the date stated abave. 
=Oo3 re 5H Fal ADDRESS (Street, city or town, stot, dy Dati ED 
35° ACTUAL VOL. i LZ Zz IT ¢ be 
Us. SIGNATURI M.D. ae ef Aye Oe 
£az 
tgs ORT m 
322 eats, | ROBERT HOT TEL L222, 
a 
o 
a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


>] 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
_._ REMOVAL (Specify) iva 4 1 7 1 ears a s apes 
e* Buri a 11-14-56 t. Hebron Frederick Co. Virginia 
4 23, FUNERAL DIRECTOR'S SIGNATURE ‘da. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 


Yea yise Robert A. Pumohre e DATE eS Se see, 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


w< TOH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11642 CERTIFICATE OF DEATH a s.twhd 614 


1 


sé 
ge 1. PLACE OF DEAR, & 2 USUAL RESIDENCE (Where deceored lived. If inition: Bpelence before admis 
£3 ey n 4h ag ad mareano |] Yeas foal & COUNTY 

= —" “4 tf 
re) g po c. LENGTH OF STAY IN Ib. «. CITY OR TOWN “ gy side fe fimits, write RURAL ond give nearest town} 
at re 
Sa{ te 3)? ya Yh sad aoa 
s 2 NS d_WAME OF HOSPIT iy i i " oddress) a “ ADDRESS e S RESIDENCE f 
Em | AR INSTITUTION AY % j ON A FARM? 
aS NI Phns, — 4 Lala t : LY, Z. ut Fh E ves 2] NOD) 


3. NAME OF 
DECEASED 


Midd a lost 4 a Month Yeor 
(iscesneil Kea fs g DEATH —c =! 3, Trey 4 
5. SEX 6. COLQR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF airy 9. AGE fn yoors [IEUNDER:! YEAR|IF UNDER 24 HRS, 
4 ry g q oy) Hours] Min, 
A, wipowep [] DIVORCED W] rd. 10 L920 ie. yts. Ey! 


0a. USUAL OCCUPATION (Give kind of work dove! 10b. é i 12, CITIZEN OF WHAT COUNTRY? 
ing life, oven if en | . e 7) 
gai 


4 
ae 


Pages 


JEALY Val 


a MOTHER'S MAIDEN NAME 
Om Wj / yo 
\ LAE dH AMAGE-Y( a a “Ag 
15. WAS DECEASED EVER ao f ae , ifest sf 16. SOCIAL SECURITY NO. |17. INFO Ye % Address CAS, QUATRE 
hee {It yes, give wor oF dof fi 5 . he, a 
oy Mhadornanus Nob 5796-ZIAQye . 


— CAUSE OF DEATH [Enter only one cause per eos F (0), (b), ond tc). we 
Ane foals 


fter death. 
~ 


Va 


ONSET 1D DEATH 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


Then please remove carbon papers. 


1X DUE TO 
Conditions, if ony, which 
gove lo immediote 
couse (o}, stoting the under- DUE TO ; 
lying couse fost. t 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEUCONDITION GIVEN IN PART 1(0)]19. Se per teal 


RMED? 
yess] nopy 
20a, ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port I1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, L* Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour on. While Not noo foctory, street, office bldg., etc.) | 
p.m. lot work [-] of work : 


2.4 pet that | attended the deceased fram. 4 a aa sh, tox. AV, 32 19.56 that | lost saw the deceased 


alive on_. ---. and that death occurred at_Be. LM, fram the causes and on the date stated abave, 
DATE SIGNED 


MEDICAL CERTIFICATION 


JL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘atained by the hospital or attending physician, 


bed 


‘should be detached far use os the burial-transit permit. 
the reglstrar prior ta burial, cremation, or remaval, and in any event within 7: 


Td, LOCATION (City, town, or county) 


pee Pao) nner lane LU1LK. 
te GIST EGISFRAR'S SIGNATURE 
SANS, v/a Wiz Wes) Wiis epi 4 


% 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


\ 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41615 
11642 CERTIFICATE OF DEATH née. toate 


i 5 natin 2 asta egy lt ae me eee Residence before admission) 

3 a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 

iy (Wt Ecesiengs a 24 

2 2 ~ 1. NAME OF os deh {IF not in hospital, give street address) d. 350 ALL i son s tre is t . isnot Ge } 

3S SSOo"Ri ison Street vs] Nol 
e ‘ BECEASE take Saint Valentine Baumann |” an Noveéttber af; 195 6 


moy 


tained by the haspito! ar attending physician. 


L DIRECTOR: After this cer! 


‘shauld be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED MR] NEVER MARRIED (-] | 8. DAT}_OF BI 9% AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female | white pivorceo C] By f%9 Imgephdon) [Months] Days | Hos [Min 


wibowep () 


= 
zg 
a 
ane 
eg Toa, USUAL sara ot (Give kind of work gone] 108: KIND OF EUSINESS/OR INDUSTRY [11 BIRTHFLACE stom foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jurit é fe, even if retire 
De {| He® véau ol Engraving & Printing Washington, D.C. 
2 
a 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 Daniel Little -~--VanNewirk 
Ze 
£8 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fas, nO, oF unknown! fH dates of 
ag AF yen. give wor or dete of verve Irna Kephart 1512 18th St. S.E. 
£e 
) 8 18. CAUSE OF DEATH [Enter only one couse’per line for (0), (b).'and (J INJERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: pe eneCEny. 
os IMMEDIATE CAUSE (a): CAAA Oo LA. Ly o 
Zz "3 DUE TO 
* Dy, : 
as Candilions, if any, which rs ee (o+F J) 
BE gove rise to immediate 7 7 
53. co¥se (0), stoting the under: ( OVE TO ZA 
= lying couse lost. (). fie “& 
6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH FUT NOT RELATED, 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Bee 
ves] Not] 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Ii of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fic. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 120. (City or town) (County) (Stote) 
Hour 9. m. While Not =i foclory, street, office bldg... we) | 
ae lot work (C] ot work 


21. | certify thot | attegded the deceased is 7 L/S 1 Wake, LLL Df. \9STathat | last saw the deceased 
alive on_L/ aL. Mae ss, + V2, ae --» and that death occurred ato, 14 .M, fram the causes and an the date stated above. 


lasharsspaisieia a Za. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
3 MS ee oe ee ee ee a ee eee Ss ee ee 
7a. BURIAL, CREMATION, | 22b. DATE THEREOF 3 22d. LOCATION (City, town, or iy (State) 
58 Hp (Specify) 
Be buria é Ye Mye 
73. FUNERAL DIRECTOR'S SIGNATURE 


'S AIS (4) 
iM 9/55, 


The S.i, Hines Company, qa0d 


ral 


eee 
Teens 15° CERTIFICATE OF DEATH wien 


2, USUAL RESIDENCE (Where datcated lived. I institution: Resid 
2 b. COUNTY 
MARYLAND PHD of 


At 


¥ 
ALMCE, Y 
b. ey TOWN (If outside corporote limits, rite 4| ¢. LENGTH OF STAY IN Ib ©. By ‘OR TOWN “ced corporote limits, write 
‘ond give nearest to yy, ae 
ALLLE 2A E x 
d. NAME OF HOSPITAL (If not jf hospftol, give street address} No EET ADDR e. IS RESIDENCE = 
‘OR INSTITUTION 7 ALE ON A FARM? 
Hospital o ves] NOC) 
3. NAME OF i Middle 4. DATE 
DECEASED | ae 
{Type or print) ‘ > Ve a 
ER MARRIED ca 8. DATE OF BI 
pivorceo ] | “FJ a2, 


Wa, USUAL cong pelea (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working ‘even if retired) Ne 
O44 


with 


by the funeral director, 


\d 2 should 


4 


temave carban papers. Pages ! 


the reglstrar priar ta burial, cremation, ar removal, and in any event within 72 hours oft 


th. 


14, MOTHER'S MAIDEN NAME 


7) 


1S. WAS DECEASED EVE! U. RMED- ree 1 
(edeaegseratet Pith Yon ge cere 
x ja As) 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (ch) . INTERVAL BETWEEN 


PART lI. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (0! 


Conditions, if ony, which 
gove rise to Immediote 
couse (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19 Was Autopsy 
ves] noQ 


200. ACCIDENT Naess Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County) {Stote) 
Hour 0. 7. While Not while factory, street, office bldg., ete.) ! 
p.m. 19 fot work [] ot work (J Hl 


21.1 certify thgt | attended the deceased fram,_ ee ick toll O40 r=) that I last saw the deceasec 
alive on. Bad 7 , and that death occurred at_Z: CAM, fram the causes and an the date stated above. 


wa 6 fel Pn fh Ve aa 
"ae B Re PM AMI ee VP» hy Be 7. c 


guR ul nas 2b. DATE 1st 2c. NAME OF CE: Bt OR CREMATOR “4 LOCATION (City, town, or yep 
fo) 4 ‘ 
W-1¢-S6 gore pee Z, 
. ADDRESS. i 
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240. REC'D BY eet 245 


nov 4 


MEDICAL CERTIFICATION, 


pital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


jained by the has 
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page 3 should be detached far use os the burial-tronsit permit. Then pleas: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11628 CERTIFICATE OF DEATH 


11617 


Reg. Dist. No, 


74 
v 


Hyattsville, Md. 


BE 
=> 
Ra 
bars 


A 


~ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Retidence before odmission) 

& o. COUNTY A i 0. STATE b. COUNTY 
é : Prince George's MARYLAND Gach enekosun Y 
£3 2 b. SU eS {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
2 « . RURAL ond give neorest town y ‘ey z - 
92S 5 attsville, Md 14 days Washington D, “. LL is : 
& 23 d. NAME OF HOSPITAL (If not in hospital, give sireet address) d. STREET ADDRESS, 1S RESIDENCE 
S$ £5 OR INSTITUTION £ ON A FARM? 
S Be | Meaatevilie Nurseing Home 3100 South Dekota ave N, E. ves] NoC¥ 
$ \ 
- 3. NAME OF Fiat Middle tow 4. DATE Month Day Yeor 
cowie (Type oF print) George Austin Billings DEATH Nov 4, 19 56. 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO 8. Wey BIRTH 7 9. feyprintey) IF UNDER 1 YEAR! EUR ER EARS 
= A jours | Min, 
a = “ male white wiboweD [J bivorceo [) 8/1870 8 yn. 
2 dee Vo. USUAL OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Qe 7 rf Ms 
g es j during mot! of working life, even if retired) US 'Gosceeene Me oacueenie Adem 
x 7 ry - 4 . 
e cw a 8 
g 585 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

es5¢€ fas . . 
2 ae Ira Austin Harriet Dickerson 
PS Fe 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Sires . ‘Address 7 
3 | | Be ba ines erates James A Billings Washington D. C. 

Ke 
3 es 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-} INTERVAL BETWEEN! 
% 265 PART 1. DEATH WAS CAUSED BY: : 
e bes IMMEDIATE CAUSE (0 
= of "4 y 
pat nies } 17 X DUE TO 

3 
€ 5 a3 Conditions, if any, which Fe 
3s BES gove rise to immediate 
= Eekce couse (a), stoting the under. ( OVE TO 
Feta y lying couse lost. tc 
3386 ° z Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
ree 5 5 yes] no i” 
Fotsé E | 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 16) 
eseet & | OR CONTRIBUTING [] CAUSE OF DEATH 
qece z 5 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2otss § |20e. THE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PHAGE OF INJURY (Howe, Far, 120% (iy or owe) (County) {State) 
Ree vtos a Hour a. f. Whili Not whil factory, street, office Jr ete.) 
Ese 8 é = p.m. 19 Jat work [] of work de H 
re ors = 7, 

Qos +a 21. | certify that | attended the deceased fram Z1An.. WES, ta War, LA... 1950 that lost sow the deceased 
= 3 5 
8 2 + $5 alive on Warn % 12.26, and that death occurred at/@.457/% M, fram the causes and on the date stated above. 
E £63 id ADDRESS (Street, city or town, stote) DATE SIGNED 
es50F ee 3 ge j a4 ie , A Vj 
“3 235 / SGNATUR A A MO. ADL Kanbaarvcd. [4 4 Pavila Mh. 
Ofsra {L 
2228 PHYSICIAN'S 2 2 
fe natn LAP L WO eeskee ee ee 
& aie 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
ESR Ps mpg Sere” | 11/7/56 Fort Lincoln Cemetery | Colmar Manor, 
220" 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Rory REGISTRAR 

- iy 4 

¥ I, Gasch's Sons Dal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 6 1 8 
og CERTIFICATE OF DEATH ea) a2 


es _——————————— ee ae ome 2 
22 |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
Fy 4 “Yo. COUNTYP yj G a. STATB: 
Ey Pr . rince Georges MARYLAND ’ aryland *COUNY Prince George's 
cs ; 
Be ‘ b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAYIN Ib |] __¢. CITY OR TOWN (if outiide corporote limits, write RURAL ond give neoreit town) 
gs RURAL ond give nearest town} y : ‘ 
§2 3 é " wv Sunnyside “id, AS, 
22 4. NAME OF HO SPITAL (IF not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Ae 4 NSPS Sunnyside Avenue,. 5101 Sunnyside Avenue,. ves] No CY 
iS % 
2 ——— 
. 3. NAME OF j First Middle Lon 4. Date Month Day Year 
5 {ype or print) por (LD Ooo») (3 Dn A ay DEATH Nove 288 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HES, 
male white x eee ayy secs | eae 
4 WIDOWED f= «DIVORCED [] Auge 9, 1880 76 rn. 
ee To. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st sving most of working life, even if retired) 5 Se 4 US A 
28 (| Retired Statd Farm Hand Washington D.C. 
§ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
si Joseph A Bladen Jane Brown 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
fs, 10, oF unknown 4 pees : 3 1 
ol Jhon Sea = ingd Joseph * Bladen College Park, Maryland, 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


x DUE TO 


in 72 hy 


Canditions, if any, which (b) 
gpove rise to immediote 
couse (0), stating the under- 


oo : 2 YERLS 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}|1 Aya taT ney 
yes] No i} 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour 0. While Not while factory, street, office bldg. ete.) ! 
p.m. 19 jot work CJ at work [] i 


21. 1 certify thot I ottended the deceosed from... Z_/ dt, WEB, to... LL a2 &_, 19. ZGihat t lost sow the deceosed! 
olive ty LET, 2S, ond thot death accurred at 42.82 AM, from the causes ond on the date stoted above. 


a ADORESS (Street, city ar town, stote) DATE SIGNED 
ttc area) Whrdihn, Axvb WabbieG be WE piel 


ding physician. 
icate has been signed by the attending physician and completely fi 


= 
€ 
o 
> 
é 
> 
€ 
6 
5S 
a) 
= 
° Zz 
< Q 
g = 
8 S 
E = 
= = 
ie s 
° u 
s x 
“e. gv 
o a 
S 
H = 
S 
2 
5 
a 
ed 


prior 
~— 


4. DIRECTOR: After this ce: 
poge ‘3 shavid be detached for use os the burial-transit permit. Then please remo: 


tained by the hospital! or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: {Page 4 


ICIAN' ; om pe 
. mies Co 4OW/Ss IENOZL  QLLE6E WEEK Md. 
2 Zo. BURIAL. CREMATION, EOF Ze. NAME OF CEMETERY OR CREMA i : 
2 T TORY Td. LOCATION (City, town, of’county) (Stote) 
B2Pe BENWAE PLZBU7SS Rock Creek Cemetery Washington D, © , 
al 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a REED 8 mer, o. REGISTRAR'S SIGNATURE 7 
Yeayss BF, Gasch's Yons Hyattsville, Md LOATE, jy edn 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 6 1 9 
11645 CERTIFICATE OF DEATH acca 


3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 COUNE nce Georges marviano |] * STATE Na rv tand b.county Prince George's 


jled with 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 
RURAL ond give aeaest iow) eth ah 
hev days College Park 


Lys P 
&. NAME OF HOSPITAL (not in Legs give treet address) @. STREET ADDRESS «. 1S RESIDENCE 
Ree te rge's General Hospital 8,29 Baltimore Ave ON A FARM? / 


yes] not] 


3. NAME OF i i lost 4. DATE Da Yeor 
DECEASED Pre Blodgett J OF T. a 56 
(Type or print) r.| DEATH 19 


ite 3 Sapa 1 KC RACE | 7. marriéD [_] NEVER MARRIED [7] | 8- DATE ‘OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
: 3/1/2 sg beter baeral "soa 
DIVORCED. 3/1/20 ys | Hours in, 


Wa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND. ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. age dad COUNTRY? 


by the funeral director, 


id 2 shay) 


4 


Pages 1 


during mast pf working life, even if reired) US Uovernment Washington D. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


F_ank Louisa Hollett 
) | WAS Beenie EVER {N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT. Address. 
seen [ieee St" 1877 26 2926| Hospital Records “heverly, Md. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: $ oo 
IMMEDIATE CAUSE (0} (Aad St 


72% DUE TO 


Conditions, IF ony, which 1 eee 


gove rise to immediate 
cause (o}, stoting the under- 
tying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. MUS AUCs 
Se oF ERFORMED 
ves] not] 


20a. ACCIDENT Rr cee ot oo (a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stote) 
Hove oo. 4. White Nol while foclary, street, office bidg., wey 
Pam. 19 Jat wark (J at work 


21. | certify B2ac ae ue the cig fromal (#4 ee, WC, bp lf ME. 19.S©that | last saw the deceased 


alive on <-;-. and that death occurred at__2-_*M, from the causes and on the date stated above. 


pte i ies GAfh city oF 4 a LC Paar &L. 


ofter death. 


ui 


Then please remave carbon papers. 


{or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. 


the reglstrar prior ta burial, 


|, Cremation, ar removal, and in ony event within 
MEDICAL CERTIFICATION 


ined by the hospi 


PHYSICIAN'S 
NAME (Type! 


72a. BURIAL, CREMATION, | 226. DATE THEREOF 72d. LOCATION (City, tawn, or county) (Stare) 
revOnal Pre | Nov 10, 195 eT Washina ten Hyattsville, “a. 


23. FUNERAL DIRECTOR'S gute ADORE! y 2do, REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
Gasch's Sons Hyattsville, Ma. NOV 13 56 D> . 
Xhp 
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3 
a) 
° 
= 
3 
= 
s 
ic 
or 
2 
z 
= 
© 
= 
2 
A 
= 
2 
: 
= 
° 
Zz 
a 
z 
E 
< 
a 
° 
2 
<a 
e 
& 
oS 
° 
= 
° 
= 
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DATE of 


= 


i 1 17. STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
os 


' 11620 
MEDICA EXAMINER'S CERTIFICATE OF DEATH 


tS is (@) Reg. Dist. No. 
Oty nate 
$3 2 } 1), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 / |" a. COUNTY 
£558 i Prince George's manvano || “Edi strict of Cotuihtt 
zs 3 b. CITY OR TOWN (1 euide corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
= ie npees 2 
ge 3 x | NeSE"FOFE Washington Transient Washington 
3 
gy é d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) <. STREET ADDRESS . IS RESIDENCE 
3.3 ; ON A FARM? 
eRe Potomac River 934 28th Avenue, S. ves C1_No fe) 
SR: 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
Ph. eS i 
> 2 26 {Type or prin!) Jose Blondet oeath November 18 56 
ae a Ps 5. SEX 6. COLOR OR RACE |7- MARRIEO [it NEVER MARRIED [7]} 8. DATE OF BIRTH 9. AGE (In yeorr | LE UNDER TYEAR| If UNDER 24 HRS. 
te brs ewe 30 ee 
Be ee e| White widoweo[J —pivorced() | 23 July 1922 34 yn. 
Ba oF Too, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sy oa during most of working lite, even if retired) ae 
BSP / ] USAF Guayama, Puerto Rico United States 
Ba nO - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s=2 
Zonk \ Luis _Blondet Filomena Bloise ‘ 
~ Ps 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Aa ow (Yas, no, oF unknown} (it yes, give wor or doles of rervien) ae 
as Yes | Official Records 
z E Ps = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] rer aL meray 
pets PART |. DEATH WAS CAUSED BY. . 
sree IMMEDIATE CAUSE (0) Unknown 
o- 
gs ar DUE TO 
tions 
a 3 Conditions, if ony, which e._ Drowning 
Os as gove rise to immediote couse 
2ess (0), stoting the underlying( DUE TO 
fo, Ago couse last, {eb 
3 3 2 ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tho} 19, tivomen: 
8°54 5 yes NOC] 
SEse = |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
saes & J PRIMARY Wh or CONTRIBUTING 1} 
28s § | CAUSE OF DEATH. Occupant of an airplane that crashed 
< gu 8 & Jive. TIME RY Month, Day, Yeor 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Hens fexmy T20F. {City oF town) (County) (Stote) 
re / S$ spacer whi Not whit ory, sireel, office bldg., etc.) 
Zz g “a gps Ks 5 (LSE Seem eee owok [| River ' Qxon Hi12— oP = 
Siz e 21. I certify that | taok charge of the remains described abave, held an Autapsy [5d, Inspection fe], Inquiry F*], ond find that 
wee death resy@y from: Natural causes [], Acciden®{X], Suicide], Homicide [], Undetermined cause []. 
qgvre 
Seen Q / DATE SIGNED 
= ACTUAL 
3 cS 2 5 SIGNATU! | I) Wat Prema FE Vip, CHIEF MEDICAL EXAMINER [1] 
= b223 i ASSISTANT MEDICAL EXAMINER [7] 
$ EXAMI 
5 $ 4 NAME James I, Boyd DEPUTY MEDICAL EXAMINERS: November 20, 1956 
o=ee & Mo. RURAL, CREMATION. [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Store) 
265 REMOVAL {Spécit 
i Burial |Nov 956| Guayama,Puerto Rico| Guayama, Puerto Rico 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS buen? 92 take REGISTRAR'S TUR y, 
a W.W.CHAMBERS CO. ,517 11th St. 8.5. Wash bee \) 9 8 1956 M4 ded 44 


SA nvaing 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41621 
X 7 ae ee ee §46 CERTIFICATE OF DEATH Reg. Dist, No. 
1. 


1 


= ) + 
3 3 7 Roa ES EAR emyCe (Where deceased lived. If institution: Residence befare admission) 
8 a. s °. 
© 52 Prince George MARYLAND Ma. SN ees 
<6 3 b. CITY OR TOWN (IFauiside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
3 5 RURAL ond give tered own) 
3 en Cheverly 4 Days Greenbaat 
; 
a. zz 2 d. NAME OF HOSPITAL (!f not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Cah ee eS, =A SORES ‘ “ ON A FARM? 
ae i) rince Goerge General Hospital 1D Cardenway ves [] No 
5 
Ae: 3. NAME OF Fin Middle ost 4. DATE Month Day Yeor 
e (Se) Dorothy Dyson Bordenet DEATH Nov. 27 i9 56 
s 5. SEX 6. COLOR OR RACE |7. maRRieD [X} NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Cs 2 os}. birthday) oon Min, 
* Female White |wiooweo [ pworceoO] | 11-5-08 be ee gael Gok 
A 
ae Wo. USUAL OCCUPATION (Give kind of wark dane] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss during mast of warking life, even if retired) (Ur) ome z 
4 Housewife Indiana Ue Se Ae 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME . 
Vharles Dyson Lrerenee Kirk ¢ 
g Wo WAS ern U.S. SS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet oF unhnew 4 verso ; * - 
£ > o. Na ed i Bernard J Bordenet Greenbelt, Mad, 
g ————————e = be “ 
iY 1. CAUSE OF DEATH [Enter only ane cause per line Far (a), (b), and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: & Ot 4 i P Ce ape 
§ .. SMMEDIATE CAUSE (a! LZ 4 ot ae 
= LOU DUE TO 
Conditions, if ony, which e 


gave rise ta immediate 
couse {0}, stating the under. ( DUE TO 


lying couse lost. ey 


DIRECTOR: After this certificate has been signed by the attending physician ond completely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


o 
Nn 
© 
£ 
3 
3 
§ 
2 
& 
24 
é6 
as 
(Gece 
Seale 
8:5 FS Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
£36 ts ves] No) 
ara § = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port ll of item 16.) 
s e & JOR CONTRIBUTING L] CAUSE OF DEATH 
eels & | (if EITHER, NOTIFY MEDICAL EXAMINER} 
13 > a 
ages & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, | 20F, (City ar tawn) (County) (State) 
6° 9s a Hour 9. 7. White Nat while factary, street, office bldg., etc.) i 
52°75 = p.m. 19 Jot work [1] ot work CJ H 
eG r 7 
H 3e 21. I certify that I ottended the deceased from. See L 0...» 19.26, wMar.22._., 19.3G.thot | last saw the deceased 
22 “4 m ‘ 
moire 4 alive on fleur AL, wie _, and that death occurred at. , from the couses ond on the date stated above. 
& 7 t 
ze 3 a 4 : y ADDRESS (Street, city ar town, state) DATE SIGNED 
2 ‘ “ a 
a i ACTUAL f, " ra , We , Fm 
3 a5 t SIGNAT! <xz, MO. careh they EY - 
apa 
- E 5 Nae Dr. William M, Bisner et ee aes) wren t 
Be 2c. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count; Stole] 
2D SS REMOYAL (Specify) i Y eae 
2232 Buras 12/1/56 Mate of Heaven Wheaton, Md, 
~ 


23, FUNERAL DIRECTOR'S SIGNATURE Da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ut 7 : : * 7 
Yair. F, Gas : ; pATEC 4 "565 fide d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i “ 
11637 CERTIFICATE OF DEATH veg oon oct 822, 


—_ 


seh fee 
8 g = 1. PLAGE OF DEATH dD 2. USUAL RESIDENCE (Whore deceoted lived. If inition, Rxidence before edmiion) 
oo oO. oo. 
2 32 Pnirt¢ e 4 eon b. COUNTYPA CO. ep es 
= Be )  \ | b. CITY OR TOWN (IF outside corpordte fimits, write |. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nGgrent town) 
. s2( fh ) RURAL ond giv nearest town 
s s?| Th, gy re uy 7m 
S S2\ "lL mt WA ier 3B Lyenns Mv fcamier j 
ty 22 a |. NAME OF HOSPITAL (if nat in hospital. give street address) d. STREET ADDRESS, e. 1S RESIDENCE ,» 
= is 
oS ~~ OR INSTITUTION, _ ON A FARM? 
2 oS Vanwum 3160 Urner wn 4) si ves [} NO 
5 
o 
fe! 


xh ee oe First Middle Lost 4, peg Manth Day Year 
ee ies tdd @bb Pnren. ou mar | Stam Nov v5 


5. SEX & COLOR OR RACE |7. wARRIED (EPNEVER MARRIED [] | DATE OF BIRTH ¥- AGE fn yore [LUNDER 1 YEARTTE ONDER 24 Hs, 
W Wwinoweo[] —ovorcenQ) | Mame hry 189 yn. eee Ua | Rees whe 
, Wo. Pratrcopygab ea Mal fom Vb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a) 12. CITIZEN OF WHAT COUNTRY? 
J Necounr Tavs Muhanysvit he A. US A 


¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jehw Wesrey owns r Merny Frigaberl, (Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY Nv [Py AINFORMANT ive) = e V Address 
{¥eq. 99. oF unknown) (yes, give wor or dates of vervice) 6 ir M 8B a 
Ve — 09-2" | Mrs nTee. WAC Gowns 
A J ee a ee eee) 


18, CAUSE OF DEATH [Enter only one couse per line for (o), (6). ond (¢).] <3 2 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) oR owAn ago be sis 


y : DUE TO 
Conditions, if ony, which tb 
gove rise to immediote 
couse (0), stoting the under. ¢ OVE TO 


INTERVAL BETWEEN 
ONSET ca DEATH 
2 AAS 


lying couse lost, (a 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. WAS AUTOPSY 


PERFORMED? 


yes—[] NO a— 


20a. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) x 
ra a = 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour an. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 fot work [1] ot work [J 1 


MEDICAL CERTIFICATION 


21. | certify that_| attended the deceased from_V%Ot/: 4 , 199G, 1 OU ID 1,  Gthat | last saw the deceased 
alive yviovring. 2 that death accurred at...Z_“_/™M, fram the causes and on the date stated above. 

= ADORESS (Street, city or town, stote) DATE SIGNED 
acum Lfttprnen. deney 


SIGNATUR: 


mcuns AOan gar Lenal (menu, MT Vm. Md. 


Zo. BURIAL, PERION a DATE THEREOF Ne. aS OF Gay ‘OR remarony 22d. LOCATION (City, town, or county} {Stote) 
BBYOWAL dees ov 19, 1956) Cedar Hill Cemetery Suitland, Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 
. “7 ite ok rs Lf 


G Un 
7 


no. 2503 Lerey $7 UMSpse 


“. Gasch's Sons Hyattsville, Md. Mo oo lo 


4 °A qvaune 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11647 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sil faak see 


11623 


aN 
q 


s2 os 
£3 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
g2 - 2. COUNTY F 
Bie rd Prince George's manrano |] @STE Maryland OO at meee ee 
: & : If k 3. CITY OR TOWN oie corpora Si wi RURAL ¢ LENGTH OF STAYIN Ib || ¢. CITY OR sp 7 nee corporate Fit write RURAL ond give nearest town} 
A 3 Cheverly “‘d. D.QdA ast Pines “ld. K 
Bs fi Pm d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strost address) d. STREET ADDRESS 6-18 RESIDENCE 
23 52 G0 > 

3a 5724 64th Place vs Noy 

S J 

3 3. NAME OF i 
. ee or First ae tow 4, DATE - Month Doy Yeor 
PEL D (Type or print} Russell Melvin Bradford cratH §=6November 24 19 56. 
a a Sie 5. SEX 6. COLOR OR RACE |7. MARRIEDEX NEVER MARRIED (_]| 8. DATE OF BIRTH 9. ne elon IFUNDER IYEAR| IF UNDER 24 HRS. 
Se 1 birthday) i 
in we Soa x see wivoweof]  oworceot} | Oct 18, 1915 yt, We 
Sao 10q, USUAL OCCUPATION (Give kind of work done] 1. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State er Foreign county) ta. €sTIZEN OF WHAT COUNTRY? 
Vy la during most of working lite, even if retired) U oe 
Bese ieee ae 7 ae US Governmant Pennsylvania USA 
Se 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Saye 
3 of Albert E, Bradford Edna Good 
= Xe, & 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a «¥ (es, no, oF unknown) 1 (W yas, give wor or datas of service) g ' 
[oe / Yos V lw w 213107401 __|Mary B, Bradfor. Eastoin M, " 
30S = 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).] INTERVAL BETWEEN 
pot ~ 
geek ‘a + DEAT MERIATE: CAUSE fo) Acute congestive heart failure 
8sls “U-uar 

ees . ETO 
b2§ * 
gist Conditions, if any, which e) Hypertensive cardievaseular renal dipease. 
23 os to immediate cause 
38 § 5 ing the undertying( OUE TO 
6 a5 couse lost, mo, (c} 
Sf go ee 
o. 83 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iol]19. WAS AUTORSY 
6 pe {2 
££OR aki ves Je NOT] 
=p. 8 S 
zeus = 

5 = |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR : injury i r 
gREs z [Print Pie, ONintAG o OW INJURY OCCURRED. (Enter nature af injury in Part # or Part If of item 18.) 
2 ED 8 i 
ERes z 
o 3 Raj ft & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {Caunty) (State) 
$e8o e Hour 0. m. (Yt Neste Poeichy aareel seme se'. CT, 
Zeer 2 p.m. cat warl at worl 
Bo ; : 

322 é 21. certify that | tack charge af the remains described abave, held an Avtopsy [f Inspectian J, Inquiry DH, and find that 
2 758 death resulted fram: Natural causes fe], Accident [[], Suicide [], Homicide [J], Undetermined couse []. 

6 
Zeek DATE SIGNED 
Se=£ Mo, CHIEF MEDICAL EXAMINER [] 
= 32 z 3 as ASSISTANT MEDICAL EXAMINER [-] 
x E g NAME lived »hn Malene MP. DEPUTY MEDICAL EXAMINER [a Nev. 24, 1956 
5 SRD a Ma. BURIAL, CREMATION, | 226. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) (tote) 
erro® Nov 27, 1954 Ft “incoln Cemetery Colmar “anor, Mad, 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao, REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
VS. AISME(S} » ; ‘ "1 
) FP, Gasch's “ons Hyattsville, Ma. pare NOV 2.8 56 ; 


5M 9/55 K 


\ 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


7) 


In by the funeral directar, 


4 


Pages 1 and 2 shauld be filed with 


y 


in 72 haurs after death. 


Then please remave corban papers. 


‘ate has been signed by the attending physician and campletely fil 


” 


poge 


may 
TO FU 


i 
s 
2\ 
é 
a 
a 
g.¢ 
bo Be 
Bese 
Rois 
=3& 
a 2s 
Peat 
eoLs 
2 : 
= c 
es 
5.285 
. cod 
S238 
2°55 
opt’ 
sSus 
2528 
Thi 
£853 
Spee 
capa 
Bere { 
€aze 
2285 
‘oS 
° 
& 
y 
4 


'S AIS (4) 
WSS 


Nay, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 94 
11639 CERTIFICATE OF DEATH ery 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eCOUNY PRINCE GEORGE MARYLAND RYLAND ».couny PRINCE GEORGE 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town} 
we ReTaver” Mt. Ranier / 
d. ig OF ro {If not in hospitol, give street oddress) d, STREET ADDRESS. e. 5 Nigga " 

4800~54the Ste 4200=34th. St. ve] no. 

a: nae cas First Middle Lost 4. ee Month Day Yeor 
{Type or print) GEORGE SHAFFER BREMMERMAN bam November 20 1956 


5. SEX 6. Fo ee Pe 7. MARRIED [A] NEVER MARRIED (Oy | & date oF bietH 9 sae (In = RJ IF UNDER 24 HRS. 
Male wiooweo [] ovorceo[} |\Dec -18th, 1888 va Eargl ge 
Oo. USUAL OCCUPATION ined eer kind of work ‘ 10b, KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Stote or foreign country} inna id Val WHAT COUNTRY? 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Bremmerman Sareh Odell 


ms WAS. pe a INU. S. aaah gs, 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
sil itviatas eae r Paige rat Uaes 

No one 578-10-7104 Horace H.Bremmerman cde et AIS 1 St. 
\ D 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).] 
wf 


PART I. DEATH WAS CAUSED BY: UL S 
IMMEDIATE CAUSE (0! WY tA (Da, 


. 4] 
0 
Lf DUE TO P q 
se: : © { M ay =. Lik 

Conditions, if any, which (0) : q 
gove rise to immediote cori a 
cotse (0), stoting the under. { DUE TO S 4 ( f, di. 3 
lying couse lost. (¢ U 


2 Paar 1). OTHER SIGNIFICANT, CRNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
s a b Ona eu no] 
= [20a. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= 
& |206. TIME OF INJURY “Month, oy, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stotey 
B Hour a. m. While Not while factory, street, office bldg. sch 
= p.m. 19 Jot work [J of work [J 
21. | certify that | attended the deceased fram... A/GV~_, 19 20 eae 19.50@that | last saw the deceased 
alive an_ AJB AD ‘ies = Ba, and thot death accurred at 10. M, fram the causes and on the date stated abave. 


SS {Strpet, city or town, stote! +. WIS 
SEU Dr bhere 3804 STA ES 
pea NLA OE 4 ee ee ee, 
‘Zo. BURIAL, ce as Z%b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Burial” [11/23/1956 | Cedar Hill Cemeter Suitland, Pr.Geo.Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S sia E 
W.W.Chambers Compan Riverdale, Md. eeW.Chambers Company, Riverdale, Md. _jom\\mron\4sbYyo. 2 Ryo 9 


ada. PX AOD 


t Warley - 


a ng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E: 
11793 CERTIFICATE OF DEATH veep a Od, 


1 oar oe —— 2. Gene RESIDENCE {Where deceosed lived. If aunt iS before odmission) 


) S7YMEL Geox PF — maryann i re b. COUNTY Gre: 


b. CITY OR TOWN (IF outside ceceerny limits, wife | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RAL ond give nearest fo 


fn by the funeral directar, 
ind 2 shauld be filed with 


ff x 
d, NAME OF HOSPITAL (If not in hospitol, psc atreet Led, d. fi x. e. IS wes i 
OR INSTITUTION 5 ON A Fi 
den Rd aah! 
ta ete re me lost 4. DATE es ty Ne 
resivies ANT oa eater = | SERN A? jee 


5. SEX 6 COLOR OR RACE [7. MARRIED fz] NEVER MARRIED [-] |B. DATE OF O1RTH 9. AGE (In ZL TF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) [Months Min. 
CoH : rect. \wioowen F] owvorceo} | //- /g - -S7/0 We ve 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) ; 


ore a 
13. FATHER’S NAME ns “M3 


LOT & g da Brewe 


I 15. ke leo IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. a ee ‘Address 
“a no. Of unknown) If yes, give wor or dates of service) 
) aemes—lPidmanT (td. 17] “ Def 
mig CAUSE OF DEATH [Enter only one couse per line for (0) nd we INTERVAL BETWEEN. 
, ONSET AND BEATH 
PART |, DEATH WAS CAUSED BY: LAA VAG é ; 
IMMEDIATE CAUSE (0! A (X44) 
LGs DUE TO A 7 y f 
Conditions, if ony, which w LYVLLZY © 4k 44 th /1e : 
f 


gove to immediot 
couse (a), stoting the under: ( OVE TO 
lying couse lost. (¢ 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. wana 
yes [] No —} 


20a, ACCIDENT NOE RCEING FI oon ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING 


aurs after death. 


IT he 


ae 


3 
> 
8 
rd 
a 
oS 
a. 
o 
a 
c 
£ 
8 
g. 
3 
& 
2 
© 
8 
a 
« 
$ 
= 
= 


ransit permit. 


7 
« 
< 
Bo) 
s 
eS 
r) 
S 
6 
= 
~ 
a) 
= 
Fs 
a) 
2 
= 
3 
2 
4 
3 
« 
2 
i3 
3 
g 
=. 
S 
3 
£ 
So) 
© 
=, 
) 
= 
” 
‘J 
3S 
> 
= 
2 
& 
= 


7 
2 
fo 
2 
e 
° 
8 
wv 
2 
o 
= 
§ 
a 
z 
Z 
a 
o 
= 
a) 
. 
s 
° 
- 
£ 
= 
eo) 
3 
_> 
ee 
Be 
28 
ta 
ae 
a8 
2's 
o 
By 
¢ 
5 
§ 
2 
z 
5 
x= 
< 
ie 
5 
g 
= 
a 
= 


z 
Sy 
= 
< 
a 
= 
= 
= 
o 
+7) 
é 
6 
o 
= 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee eS eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 9. 1. While Not while foctory, street, office bldg. It 
p.m. 19 Jot work [] at work [J 


21.1 certify that } attended the deceased fram. LL ay cee 1996 to Lt oS ae 


WSL, that | last saw the deceased 
alive on____[ se NS 1 


— and “hat death accurred ata Ce Af M, fram the causes and an the date stated abave. 


DDRESS (Stree!, ci wn, state) DAJE SIGNED 
oh 
SIGNA scale Del top LP 24S 
PHYSICIAN'S 
wd IRAs fe a ee. ln Se i eee 
iy 


ee 2b. DATE THEREOF ‘Wc. NAME OF SERENE OR CREMATORY Md. Lear cr ee or county) (Stote) 
“REMOVAL (Specify) Be: -3 =57 
C Csclirg ma. 


ECD. < a] 26, pe peer 3 ta V 


bee whe pK Nile. 2) Watch 


ACTUAL 


M.D. 


ee 


tained by the hospital ar attendin: 


ad 


shauld be detached far use as the buri 
the registrar priar to burial, cremation, ar remaval, and in any event wi 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 62 5 
11648 CERTIFICATE OF DEATH hes. Dit. No. oS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNT’ . a. a 


od 


b. COUT 


b. CITY OR TOWN (it sii a iege Timits, write NGTH 7 STAY IN Ib «. oe OR TOWN (IF outside corporate limits, write @ORALand ve nearest town) 
ARURAL and poe neo 


fo 


, << 
3. NAME OF eae {lf not in hospitel, give street oddress) d. STREET ADpREss ©. 15 RESIDENCE 
OR INSTITUTION as me; ON A FARM? 
Fif)- Zs Yes [1] NO # 


3. NAME OF iT I 4. [ue Ye 
DEceaseD Middle lost Month Oay ‘ear 


(Type or print) mo RINK BR BEatH J I9.g< 


5. SEX 6. COLOR oe RACE 1 RRIED [] NEVER MARRIED [637] 8. DATE OF BIRTH ?. nee SIC uRDER vane UNDER 1 YEAR|IF UNDER 24 ARS. ai HR 
Hor 
ale. Wh, wiboweo] —ovorceo Et | AZ 7. ) 19st a [men] Bre ues 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. saa (Stote oF foreign country) 12. aie "OF WHAT COUNTRY? 
during most of working life, even if retired) 


by the funeral directar, 


ind 2 shauld be filed with 


“ 


pletely fil 


z 


a 
faacs jers. Pages 1 

fter deal 

—— 


Then please remave Cor! 


13. FATHER'S NAME 


oO 


4 22 
ee LS are AR é 
% WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fot, nO, oF unknown) (IE yes, give wor or dotes of service} ’, 
Pxreats -§ RED 3-, Sifoer 


18, CAUSE OF DEATH [Enter only one couse per line for (0), 


PART I. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if ony, which 


gove rite to immediate 
couse {0}, stoting the under. ( PUETO 


lying cause lost. {o 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Was AOISt 
Yes} NO 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I) of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
SS 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 206. ace OF INJURY (Home, farm, Aa {City or town) (County) (Stote) 
Hour 9. 1. While. Not while factory, street, office bldg., etc.) 
p.m, 19 — fot work (] ot work [J 


ese, 19.5%, that | last saw the deceased 
atte on. 4Ee- Bev-_7. ie: Ets, 12S ZL. PL, me that death accurred ot_f. /zG@_M, fram the causes and an the date stated abave. 


. ey , Hate) DATE SIGNED 
eae Rie: hee if Ptr) LARD 


PHYSICIAN'S 


RIAL, CRE: a ae 2b. DATE THI Th ity. , Lp) : (State: 
aM a POY 
23. F N 7 


‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TV 


ate has been signed by the attending physicién 


ding physician. 


MEDICAL CERTIFICATION: 


es 
° 
o 
$ 
2 
= 
4 
‘ 
= 
% 
5 
o 
2 
= 
& 
iE: 
£ 
* 
3 
5 
3 
3 
£ 
iz | 
© 
a 
2 
3 
iy 
PS 
5 
8 
€ 
g 
vo 
e 
é 
8 
£ 
§ 
3 
oc 
8 
= 
2 
e 
2 
Ee 
3 
=< 
a 
= 
ee 
eo 
< 
oO 
E 
< 
a 
° 
= 


L DIRECTOR: After this certi 
auld be detached far use as the burial-transit permit. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours 


< TO HOSPITAL 
page ‘ ; 


Wief Epome //-27-56 | Ya» tench 


cry 
= 


BEZGs 7X V1 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 . 11626 
116 2 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH saat br 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BeTwety 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


UTI *K DUE TO 
Conditions, if any, whieh ) 


gove rise to immedi 


cee, 
en 2 
g 3B? 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
g2° 3s ©. STATE b. COUNTY 
gs 8 m d Prince Georges 
ES Of ws c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
So 5s ff : 
Caen month __Hyattsville / 
6 ze d. NAME OF HOSPr L R INSTITUTI i in hospitot, a de d, STREET ADORESS 1S RESIDENCE 
ae ny a OF HOsPt fe} ION {If net in hospitot, give street oddress) 1 eerate 
> & 16099 9 _Longf ow Stree 09 Lonefelios re yes NO 
oa: 3. NAME OF First Middle Lott 4. DATE Month Dey Year 
Bes? {Type or rint) Anne Buchan DEATH November I 19 56 
2 bis 5 2 5. SEX 6 watt at RACE |7- MARRIED [[} NEVER MARRIED K]| 8. DATE OF BIRTH 9. AGE ae tf UNDER 24 HRS. 
£2 : 
eu= i Day: Min. 
ete Female white widowed] —oivorceo [1] Octe3,1956 Pog | ar | Hom 
o 3S e Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ow in during most of working life, even if retired) 
res i one Washington, D.C. U.S.A. 
Re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es James Peterson Buchan Myra anne Hawkins 
& 15. WAS DECEASED EVER IN U.S. ARMED esa 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
oo | fee. ne. oF unknown) (I yes, give wor a dates of service] 
Lats (a) Father; same address 
3 
= 
é 
€ 
& 


Item 18, Give Pages 1, 2, 


{0), stoting the un ivi DUE TO 
couse lost. to 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPSY 
4 |g a aS 
= 
S, YES$eke NO [] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C) 
1 | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. itd ot work ia} 1 


21. I certify that | took chorge of the remains described obove, held on Autopsy ¥¥ InspectionX], Inquiry¥X], ond find that 
deoth resulted from: Natural causes eq Accident [[], Suicide (Cul Homicide [[], Undetermined couse []. 


RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Hed ta the Chief Medical Examiner's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


5 
s 
5 DATE SIGNED 
8 ACTUAL 
£ ye a bap, CHIEF MEDICAL EXAMINER [} 
ze ws ASSISTANT MEDICAL EXAMINER [[] 
eee EXAMINER’ 
eg NAME (Type) John T, Maloney, M.D DEPUTY MEDICAL EXAMINER JX] November ), 1956 
5 
WS 7. RURAL, CREMATION, [b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fown, or county) {Store} 
= ° pec . . 
ec) Burial | Nov 5, 1956 Mt. Olivet Cemeter Washington D, C, 
723. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGJSTRAR'S SIGNATURE 
VS, A1SME(5) A 
5M 9/55. (et 2 ee LEP CLE £ 


GYV UYU V4 


MARYLAND it pele OF HEALTH—BALTIMORE, 18 1 1 6 9 7 
LATOA Tem | Pec CeRHFICATE OF DEATH - , 


Reg. Dist. No. y 


© Lore 
& 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
e a2 kia Prince George's marviano |] > STE Maryland Pyqqys Georges 
£°S% b. CITY OR TOWN (if oulide corporate limits, wrile |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outiide corporote limits, write RURAL and give neareit fown) 
£ 
8 3 <y RURAL ond give nearest town} Gy a ‘e 
3S Sz "a illum Md, va 
3 2 3 d. NAME OF HOSPITAL ‘i = in hospital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
6 fs OR INSTITUTION ss ON A FAR 
FS 23 5507 Sergeant Road,. yes (] No 
Ss 7 3. NAME OF i First es Middle tow 4. DaTE Month Day 
> < {Type or print) ohn Miller Burgess DEATH Uhr. 8 19 a 
3 S 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ] NEVER MARRIED [-] |8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HS. 
nm Jan 7, 1885 * pinion Min. 
“ male white wipoweo [J] pivorceo [] yrs. 
Be Ta. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os 
3s during * of ae life, even if retired) iy Us A 
ba ruck farmer Maryland 
as y 13, FATHER'S fie 14, MOTHER'S MAIDEN NAME 
g John A, Burgess Eleanor Miller 
5a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
s Sea See TE notes Rae hirs, Lena Burgess Chillum Maryland. 
g 
8: 1B. CAUSE OF DEATH [Enler anly one couse per line lor (0). (b). ond (ch INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ee. 
§ - MAMEDIATE CAUSE (0} G fe RA g sy poh «1 SAW 
3 DUE TO 
tions, if any, which . ARTE R OSCLEROTIC HEARTY DiS 2 AR 


Gove rise ta immediote 
cause (a), stating the under. ( OVE TO 
lying couse last. ww (TH AVRICULAR RR ILLATIAA 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- WAS AUTORSY 
ves] Novy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Porl For Por! Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form. 120F, (City oF town) {County) (Stote) 
Gow adn. While Not whi _ factory, street, office bldg., etc.) 
pom. lot work ([] of wark i 


21. | certify that | attended the deceased froma ae 195_fa, to. oLENGONL. 3, 19.8% that I last saw the deceased! 
alive on__O.c ToRER wATG., and that death accurred at_/ DAM, fram the causes and an the date stated abave, 


ADDRESS (Street, city ar town, — ATE SIGNED 
stare Pica os, Wilk’ no, 20.5. SHERIDAN Ss! nloie 


<b 
PHYSICIAN'S 
mors Henney Rode. Hyarrsvuce.. 10, 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMOVAL al it w 
Burial Nov 12, 195 ock Creek Cemeter Washington D. C, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mac 24a, REC'D BY eae Os tae SGN a 
Ys ANS (4 F. Gasch's %ons Hyattsville id ' 
Yeas) pe ces Oe : PATE \ LhctHesd dkaoCr£ 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the hospital or attending physician. 
page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 7; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1628 
1.1649 CERTIFICATE OF DEATH i 


Reg. Dist. No. 


oll 


i ne OF DEATH ae pag eee (Where deceased lived. If institution: Residence befare admission} 


ea b COUNT hee Beoree 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If autside corporate limits, write 
oy RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


p= 


yy the funeral director, 
2 shauld be filed with 


fer oh Cheverly 12 Hr mer Marlboro 
ie ‘a, NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS ©. IS RESIDENCE 7 
neal __ OR INSTITUTION es ‘° ON A FARM?“ 
= 77 Prince eneral Hospital t._2 Box _2 ves [] No) 
3. NAME OF First Middl lost 4. DATE ¥ 
4 DECEASED Ke ete ' os ‘Manth Doy eor 


- 
° 
s 
rd 
¢ 
oO 
§ 
7 
= 
x] 
& 
5 
o 
2. 
= _ : ie 2 OF 8 ’ 
one (ype or print) aby r ler DEATH OV. ) 56 
ee y =i me 
2x8 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. OATE OF BIRTH "nas FUNDER 1 YEAR]IF UNOER 24 HRS. 
= r. joxt birthday! Min. 
a 
2 — e 10a. ‘SUA OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RUE (eek or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during mast of working life, even if retired) A > 
e te Maryland 
eee? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
$28 nes Butler 
2 $ 8 . 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addrest 
3 ag Pres, 9, oF unknown), [if yes, give wor oF dotes of tervice} 
‘oF JB ‘ 
ce 
Pe a 
yes B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c)-] INTERVAL BETWEEN 
2 fia PART 1. DEATH WAS CAUSED BY: aa 
2 : 5 ; (IMMEDIATE CAUSE (a! 
5 #8 f DUE TO 
> 
ar) Canditions, if any, which 0 
3 3 gave rite ta immediote 
a § cause (o}, stating the ynder- { OVE TO 
Taek lying couse lost, el 
iS Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) / 19. peeve. 
2 Yes] nol] 
bs 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF (NJURY Month, ‘Wf Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour a. n. While on while factory, street, office bidg., ete.) | 
p.m. jot wark [7] ot work [J] ' 


_ 
21.1 pre thot | attended the deceased fram... 749 47+... 147%, to___. pir _¥, 192E.thot I last saw the deceased 
alive on__. queens ( e) and that death accurred at 24{201_M, from the causes sy on the date stated abave. 


rtificate has been s 


MEDICAL CERTIFICATION 


is ce 


ined by the haspito! ar attending physicion. 


DIRECTOR: After th 
should be detached far use as the burial-transit permit. 


the reglstror prior ta burial, crematian, ar remaval, and in any event within 72 hauss after death. 


2a. Pana Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
roy peci 
ui rime Md 


2d, FUNERAL DIRECTOR'S Sik s ADORESS TeAR b ISTRAR'S SIGI {ATURE 
Yeavss) & Ot YY Duin AL _LD 20-7 ah 8 i ay. 
ee W Ho FHo~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f) CERTIFICATE OF DEATH avy. om. 14 1629 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


, . COUNTY . STATE 
£ Prince George MARYLAND | 5 Maryland +. COUNTYPri nce George 
\ me b. CITY OR TOWN (If autside corporate timits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give negrest town) 
oe Chever 132 Days Seat Pleasant 


d. NAME OF HOSPITAL (if not in hospital, give street address) 


OR INSTITUTION d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


by the funerol directar, 


Prince George General Hospital 6310 Foote St. yes] NOT] 
a 3. NAME OF First Middle lost 4. DATE Month Doy Year 
(ype or pal Walter Butts DEATH Nov 2h ag 56 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (in years EUR TYEAR] IF UNDER 24 HRS. 
ths | Do; H Min, 
Male White WIDOWED ff] —svvoRcED 6=15-1883 ay grinder) | Monta] Boys | Hours |” Min 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1 papers. Poges 1 dnd 2 shauld be filed with 


the registrar prior to buriol, cremotion, ar removol, ond in ony event within 72 a ally death. 


dyrjng.most of working life, even if retired} 4 . Pes J 
/ Laborer ' | Seneral Laborer West Virginia USA 
Bw 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


ve ci 


/ 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes, no. oF unknown) Of yes, give wor or dates of service) 4 , 6723 Roosevelt Ave 
> oe Josephine Augustine 5, apes a 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (¢)-] INTERVAL BETWEEN 


Then pleose re: 


PART Ff. DEATH WAS CAUSED By: 
x IMMEDIATE CAUSE ( Now Ter ___ 
/ DUE TO 
Conditions, if any, which MS cote Te, Ca rcinerne 


gave rise ta immediote 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


s i DUE TO - 
3 couse (a), stating the under. ’ 
‘ts inateres ica @ Cares a el ronnsverge Cele _ 
236 r3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
> = e 
ss 3 ves] NOX 
POR = 200, ACCIDENT WAS UNDERLYING [J] 20d. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 16.) 
E | or CONTRIBUTING [1 CAUSE OF DEATH 
gee | GF ETHER. NOTIFY MEDICAL EXAMINER) 
s | 
S58 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ae ray Hour a. $y, While Not while foctary, street, office bidg., etc. 
si? = p.m. 9 Jot work [J] at work J 1 
F, 6 aes 
a3 21. | certify phat-t-attended the deceased from_(Wiar——_ ft WSL ta Mev~ 27. 19.3 Gthat | tast saw the deceased 
2 A 
a 3 alive paw 27k) | ind that death accurred atl, 50P.m, fram the causes and on the date stated abave. 
Bi 3 ADORESS (Street, city of town, state) DATE SIGNED 
F) A 
zEs SIGNAI MO. Pet, 
£az 
> PHYSICIAN'S 
2 Rameitves LL COVARD C ay ee eee eee ee Sl 
v Za. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
2258 REMOVAL (Specify) e F : M 
seme Buria 11/27/56 Cedar Hill Cemetery Suitland, Md, 
ee Q en ERAT DIRECTOR'S SIGNATURE ‘2db. REGISTRAR'S SIGNATURE 
15 (4) . 4 P : oF ae ~ 
Yet ys E z mare NOV28 561 (Qo f , 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j1Go 0 
117 S5MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\ 


¢ B of Reg. Dist. No. 2) 
. a’ 
g va n PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

oS ©. COUN ©. STATE b. COUNTY 
ELIS Py a George MARYLAND aryland OUNTY Pre Ged. 
2s 3 b. CITY OR TOWN Uf ounide corporate limit, write RURAL . LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
So 5 P end give neores town) / \/ 
Sco sa ys Beltsville Transient College Park 1¢ 
8 | Canes d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e apes / 
rs r*) FP 2 
Sees Lag : : achanan 5211 Mineola Road ves] noth 
eS 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
SERS ype or in Daniel 0 Caldwell beam November 1956 
Se 6. COLOR OR RACE |7. MARRIED [PY NEVER MARRIED [=] 8. DATE OF BIRTH 9. AGE (m yoo [IFUNDER IVEAR] IF UNDER 24 HRS, 
~£ z € i rT aa Months | Doys Min. 

ofe white wiooweo [] Divorced [7] 11<17-19 yn. 

o2s 10a, USUAL OCCUPATION, ice kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

vin during most of working life, even if retired} 

538 ! Blectrical W. Virginia U.S.A. 

a a I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

bh pant 

30 Raleigh W, Caldwell tae 

om 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

aoe (fea, no, oF unknown) {if yes, give wor or dates of service) 

sec Lois Caldwell, wife, same address 

“2 2 g 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c).) INTERVAL BETWEEN 

Sie PART |. DEATH WAS CAUSED BY: 

eee IMMEDIATE CAUSE (0} 

Bie ag 
aoe x DUE TO 
2 


Conditions, if ony, which ro Gunshot wound of head 


gave rise to Immediote cause 


3 oB 
$655 (0), stoting the ae a DUE TO 
= Ome couse lost. 7. a rele ow gE. 
c ° ae 
3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 yes] Nome 
5 


ee ee een oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 11 af item 1B.} 


Self inflicted gunshot wound of head. 


Oe. TIME OF INJURY “Month, Day, Voor [20d. INJURY OCCURRED [?Oe, PIACE OF INJURY (Home, far, {me (City oF tawn) (County) (Giate) 

Nor om Ue 956 [Sn cet Street | Beltsville, Pr. Geo. Maryland 
2). | certify that | taak charge af the remains se above, held an Autapsy (J, Inspection $2, Inquiry ]% and find that 
death resulted from: Natural causes [], Accident [], SvicideJ3% Hamicide [}, Undetermined cause []. 


MEDICAL CERTIFICATION 


certificote, writing the ward ‘‘pendi 
Med ta the Chief Medicol Exominer's Office ofong wi 


TO FUNERAL DIRECTOR: Poge 3 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ice aap, CHIEF MEDICAL EXAMINER [] epee 
2 meant ASSISTANT MEDICAL EXAMINER oa 
2 NAME (typ) dOhn T. Maloney, M.De DEPUTY MEDICAL EXAMINER [2 November , 1956 
$ 
rs : ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. ap or beekes (Stote} 
BE ONAy 6 eM | Nov 5. 195¢| Hinton West Virginia. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE” 
VS. AISME(S) a ; fe 
5M 9/55 #. Gasch' Son Hyattsville, Md. oM OY! Z Lp 
SSE SES ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
es 11796 CERTIFICATE OF DEATH i163] 


ae si Reg. Dist. No. 
% = 1 MACE OFF DEATH é 2 USUAL RESIDENCE {Where deceased lived. {f institution: Residence before admission} 
=i \ Prince George maryiano || ° Maryland b.county Prince George 
2 3 b. apes TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b aw Cae OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§2 RS PET LETS 2 years Coral Hills c 
2 @ d. Oni OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. Bas 
aS SUU3-K street 5203 K street eo Mee 
& 3. NAME OF Fiat "Middle Lost 4. DATE Month Doy Yeor 
freer) JOSHPHINE  K. CAMPBELL bam Nov. 9 1p 56 
5: SEX 6. COLOR OR RACE |7. MARRIEDK NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In veh RIF UNDER 24 HRS. 
Female White wivowenE] —ovorceo | Lk 1/25/1885 Hy NJ Months] Bays | Hours | Min. 
£ 10a. gig maf rh Vea ec 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN “8 WHAT COUNTRY? 
ae) ewil'e Baden, sid. TiSoK 
” 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James E. a Emma Victoria Connech 
2 / 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
é 5 Ae AF -SL03“h MT, br fi fbblhers 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0, (b), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: / : > aga ot ino ONES ANDIDERS 
i. IMMEDIATE CAUSE 0} raat ma SA moth an Ae ps 
= Uo DUE TO J V 
Conditions, if ony, which i" OE LOO) 40 A 
ee outta ; v 
tying couse lost a Prtna Cee) Vru 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH os ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED? 
ves] Nol] 
ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
oe ‘CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 1 20F, (City or town) (County) {Stote) 
Hour a. While Not wail factory, street, office bldg., et 
lot work [-] of work H 


21 ail that | attended the deceased fram___de—— /__, 9 eato._ ear 19. SZthat | tast saw the deceased 


fv SSS 


alive on EX Lede and that death accurred ots Pe M, fram the causes and an the date stated above. 
Ie, ; 3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Setting Woh br dnd Coma np wo. GLE Conan 2 Mra 7 re 
5 it 
) _ 
De =e — AEE an 


MEDICAL CERTIFICATION. 


ined by the hospital or attending physicion. 
\L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


hauld be detached far use os the burial-transit permit. 
the registror prior to burial, cremation, ar remavat, and in any event within 72 lurgofter 


ato 


page * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wilhin 24 haurs after death: Page 4 


~ 
ou 
Eo 
he 24b. as Loe: ‘Si sa 
4 a Sa . A F A} , rad 
yas ‘ Oe ‘i. 2 a lho A ve AH 


é fed within 24 hour: 


ificate be exe: 


dew 


INSTRUCTIONS 


= 
8 
vo 
£ 
6 
KS 
$ 
3 
g 
z 
2 
e 
Pot 
= 
2 
E 
a 
3 
4 
° 
z 
s 
7] 
ry 
> 
= 
a 
i] 
4 
a 


€ 
s 
3 
mo) 
s 
‘e 
“a 
F 
s 
o 
<£ 
a 
KR 
£ 
= 
3 
‘s 
= 
& 
a 
o 
ic 
o 
£ 
€ 
Fs 
vv 
2 
=: © 
é 
22 
Ze 
aS 
£s 
oe 
ee 
Re 
£3 
a0 
-~ © 
o£ 
2a 
Be 
28 
os 
£ oe 
—- @o 
re 
Ds 
ys 
£o 
Se 
2. 
[<4 
pe 
> 
ae) 
Ew 
>= 
aa 
al 
€ 
i 
ow 
oy 
=. 
° 
= 
° 
4 


TO Mh 


ya 


led in by the funeral director, the third 


transit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burii 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


11707 CERTIFICATE OF DEATH i168? |, 


Reg. Dist. No.. 


pao 5s _ = 4 ous 6G 
COUNTY Izv [MCE G7 LeRGES marveann STATE Med conn TEIN CE Eakte, 


= en 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporele limils, wrile RURAL and give neerest own) 


own end Ve jeerest 3 {in this place) See , ‘ VA 
f Wi B.S 1 
(GS) ol A | ee To aa 7 MGeStd 
HOSPITAL OR ‘STREET (If rural give locelion) 
INSTITUTION OR ADDRESS a) , 


STREET ADDRESS IAC -f tabi ee Ld 
3. NAME OF Firat) (middle) (est) Meee al neg 


DECEASED 7'= : @} OF rs 
a ew ae oY ee 


6. COLOR OR 7 8. DATE OF BIRTH 9. AGE lest birthdey iF j_IF UNDER 1 YEAR | VYEAR [IF UNDER 24 HRS. 


RACE WIDOWED,. DIVORCED, Ss Months | Deys Deys Hours Min. 
j ug, (5. JEGF Lm. | | 


= a (Specity), . 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS n. (S_Lbe {Stete or apc +2 12. CITIZEN OF WHAT 
done during mosl_of working fife, even if > OR INDUSTRY — COUNTRY 


wn Foe 
a? ad eel 


13. FAJHER’S NAME ) 14. MOTHER'S ge Ne 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I" DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 
YS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16.“ SOCIAL SECURITY NO. we LL & ADDRESS 
Uf Yes, sive wer or dalasabservice) 
nas, Lave AYR 
/ IMMEDIATE CAUSE ay VAs t Ve bh 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

(¢) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
BISEASE OR CONDITION CAUSING DEATH,, 

Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?» 

yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 


2te, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2tc. WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M_| at work et work [] 


22. | hereby certify that | ed the deceased from..63.0, 4 9.6 LW. Laat 19.25.40. that | fast saw the deceased 
jf 2 
alive on.. wat é and that death occurred at. |, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete} DA’ SIGNED 
Ae He dec: no _f6o Wiepraas Bure DR.S-S, Rd Uf Y/5 6 


SURAL. cr CREMATION, DATE THEREOF NAME CERFERY ‘OR CREMATORY ae (City, town, or county) (State) 
TO ; , —— 


REMOVAL (SPECIFY) (che 
£ Ne KX Z Zé PSC A G ius TLELS (2) 
f REGISTRAR’S’ SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7; 
< ‘ 
a on fo, Seo £ ANE 


lien a biel: peered por HEALTH—BALTIMORE, 18 
4 i Lu, - = et ‘ 
1 $708 7 CERTIFICATE OF, DEATH sen eh 633 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
. COUN’ ’ 2 @. STATE } {) 6. COUNTY > 


‘ 
Ata (I pA ee Yeo) 2 BVnestae ere aur 
‘\ b. CITY OR TOWN (if outside corporote limits, wii ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IE Gy Wside corporote limits, write RURAL ond give nearest town) 


od 


RURAL ond give nearest town) 


Avondale neton | D My 3 
d. NAME OF HOSPITAL {If nat in haspital, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 


OR INSTITUTION ra ON AFARM? 
DeLaSalle College 811 Que ves (A Nol] 
* First Middle Lost 4. ig Month Day Year 
(Type or print) (3 (= “eT CAR T EF DEATH 19 


NOY a’ 

5. SEX 6. CQLOR OR RACE | 7. NEVI 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

fi fo. i A) ia Sea 2 02) lost ihdey) Months] Days | Hours| Min. 

1 iV Sk wivoweo [] oorceo 1] | Ma 8 68 
30. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ook a 

13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 

obn Carte ennie ly 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 5 W. NW 
(¥en. #0, oF unknown) QF yet, give wot or doles of tervice) “5 oe 

4 Nyirses Hotl¢ 
9-44-0768 _Ih a Brooking eedments Hosnite 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (5).] ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 9 TL ONEEY Ap Rena 
IMMEDIATE CAUSE (a) At <4 a. tt} Pena a Ce 


by the funeral director, 
}d 2 shauld be filed with 


rd . 


Pages 


Then pleose remave carban papers. 
in 72 hours ofter death. 


DUE TO 


Canditions, if any, which e ? _ ort ter, < 

gove rise to immediate ] m= 
couse (0), stoting the under. ( OUE TO 
lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. WAS AUTOPSY 
yes] No [* 
20a. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. 4. While Not while factory, street, office bldg., etc.) } 
p.m. 19 Jot work (] ot work 1 


4 
21. | certify that | attended the deceased from Jey 32, WAL, toured... 2SL.,that | lost saw the deceased 


. C2. “ ) 
alive on. ew, W2shic._, and that death occurred OZ SLM, from the causes and on the date stated cbove. 
7 . ADDRESS (Street, city or town, state) DATE SIGNED 


we. 4100.2 9 rts En Mead. YS 


PHYSICIAN'S, ee / 
NAME (tree) vA ke J ’ ~ ee ee ee ae en eee 
Ze. BURIAL, CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMA\ 7d. LOCATION (City, town, 
:. al pe ee 
ure. -18-56 20 pring Enfield, Virginia 
‘ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE 2a, REC'D BY REGISTRAR a of One 7% 
RobertG, McGuire 1820 9th St., N.W. Lay i 6 Oop ay ey, am, 
: SSS a tes 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION: 


lained by the haspital or attending physician. 


id 


page Pshould be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event wij 


~ 
p 
5 
o 
3 
Ky 
So] 
3 
°o 
ie 
> 
Py 
= 
x 
a 
= 
= 
Bd 
2 
3 
3 
e 
2 
6 
2 
2 
2 
° 
= 
8 
° 
3 
8 
7° 
y 
cg 
3 
= 
2 
: 
aa 
o 
2 
= 
2 
e 
we 
‘= 
si 
< 
2 
a 
> 
= 
a 
ie) 
= 
r=) 
2 
E 
< 
rd 
° 
x 
e 
S 
a 
ce] 
= 
ce] 
eS 


185) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tl 634, 
age. Rea era ee /()9 CERTIFICATE OF DEATH ie ipana 


ne bigs meee 2. eed, coe {Where deceased lived. If institution: Residence before admission) 
©. COUNT 
Prince Georges MARYLAND " Wary land *. coun’ Prince Georges 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside carparate limits, write RURAL and give nearest town) 
RURAL ond bores seoertitoyed 
Mornifige eT Morning Yide x 
d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE + 
iON ON A FARM? / 


OR INSTITUTH 
rickett Drive icke Drive yes (No Gt 
3. ee Emma. First Middle Lost 4. DATE Month Day Year 


type or pein) bf JANE CLEMENS Beata Nov. 22 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lomale White last birthdoy) iy Min. 
e de wibowed C}x _—ibivorceo [] ° 6 S61 95 yn. 


Oa. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR TNOUSTRY 11, BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during meth of wong eS life, even if retired) ® D ‘ 
Washington, D. v. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Washington Hurley nknown 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
4 {¥es. no. or unknown) If yer, give wor or dates of service) Chala t- 
is ents 14 Pickett Drive 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and th] INTERVAL BETWEEN 


PART 1 DEATH WAS CAUSED BY: Bleeding duodenal ulcer 


bf I, puto Arteriosclerosis generalized 
Conditions, if any, which o_ 
gove rise ta immediate 
catise (0), stating the ynder- ( OVETO 
lying couse lost. @ 
Pant MM, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. weer 


yes} NO) 


by the funeral director, 


d 2 should be fil 


* 


Pog 


campletely 
apers. 
jeath. 


dr oF goed 


Then please remaye farbon 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) {County} {Stote) 
Hour 0. m. While Not while factory, street, affice bidg., Hl i 
p.m. 19 Jot work [} ot work [J 


2.t contify thers 1 stents the deceased from... 2 ee ae 19.20 thar | last saw the deceosed 
alive on ~ 12_._..,., ond thot deoth cceuived ot 8 _.M, from the couses ond on the date stated above. 


”) € ADDRESS (Street, cy or town, state) DATE SIGNED 
ACTUAL = NL 5. 
SIGNATUR’ U - M.D. » 2 23L 2 BS a 


4 se DAVID &. GOKDON Mev. hie, 
BURIAL, CRE! igs THEREOF yi OF we RY OF pra OS awn, of © te 
EMOVAL (Spe6 AP 
AAA AL £ 
I: FUNERAL DJRECTOR'S is on Pas, BECD BY REGISTRAR pees SIGNATURE, ~ 
“Dé re : 
oate// 22 6 5 | QD. 


iL DIRECTOR: After this certificate has been signed by the attending physicia 
MEDICAL CERTIFICATION 


tained by the haspital ar attending physician. 


bd 


page Sshauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 har 
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Item 18. Give Pages 1, 2, and 3 to the fun 
2 with the regis 


ai 


File 


certificate, writi 
led ta the Chief Medical Exominer's Office along wi 


or removal. 
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TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 
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VS. AISME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 4 ¢ 35, 
11652 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ca ales 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Prince Georg: °- STATE Maryland b.COUNTY Princes Georges 


b. cmy OR TOWN Ui ‘ovttide corporate limit, write KURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ive necrenl Fown} 


Cheverly DsQeAs Suitland x 


d, NAME OF HOSTAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e Peat 


Princes y p yes] NO icq 
3. NAME OF Mi 4 
¥ D, iddle Low Ey Yeor 
{Type oF print) fe onnick DEATH 29 19 


5. SEX &. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [1]| 8. DATE OF BIRTH Be aah a 


Male white widowed [7] DIVORCED fe} ‘ él. 
10a. USUAL OCCUPATION ice kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Hospital Attendant U.S. Govts Mary: U.SAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pert omni ek ecrgana: tribbon 
15. WAS DECEASED EVER IN U. S. ARMED easel 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yea 00, ef yoknown), Uf yes, give war or dates of secvicg) 
No Mrs. William Connick Same as #2. 8 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c}.. 1 a Shp eae 

PART I. DEATH WAS CAUSED BY: )_- / - 

IMMEDIATE CAUSE (0) CC - Co 
DUE TO " y, 
if ony, which wy EA hy 
to immediote cause 

(9), stoting the underlying( OVE TO 
couse fost. (c} 

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 7 

f 


RMED? 


yes] NOLY 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port § or Port It of item 1B.) 
PRIMARY L) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, (29h (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 9 ot work [] ot work [[] 1 


21. I certify that | taak charge of the remains described abave, held an Autapsy ‘el Inspectian fg. Inquiry &. and find that 
death resulted from: Natural causes Accident [J], Suicide [J], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


p, CHIEF MEDICAL EXAMINER [] 


f SASSISTANT MEDICAL EXAMINER [7] 


ExAN neh James: I. Boyd M.D. DEPUTY MEDICAL EXAMINER 6 Nov. 29, 1956 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Ne, ‘OF CEMETERY OR CREMATORY 7d. TION (City, town, of county) (Stote} 


Bea Ae \/: Z yt eh) Bipudy loi E 
u a. REC'D BY REGISTRAR Z4gp REGISTRAR'S Si TURE 
DATE A ae | g ing adc) 


ord 


y the funeral director, 
d 2-should. be filed with 


b 
n papers. Poges T r 


death. 


“s 


ma" 
rs aft 
wet 


Then please rei 


|, cremation, ar removol, and in any event within 72 h 


ed by the hospital ar attending physicicn. 
DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely fil 


i. 


page S'should be detoched for use os the burial-transit permit. 


the registrar prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 g 3 6 
ot ! 710 CERTIFICATE OF DEATH Ri 


1. PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
OUNTY : y b. COUNTY 
a UV “4 ADS® 


b. CITY OR TOWN (Hf outside ae fimits, wine ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) 
pe VP PER Yh 


L (If not in Ronin give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
pwd) Maisied ves O xno) 


3. NAME OF First Middle 4, DATE 
DECEASED 


f OF 
(Type or print) e\.2.< ra rns ° DEATH 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


to\seud |wioowe pivorceo [) 854 57 sa 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1 Croom, MWe L-9-A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So y , = 


15. WAS DECEASED EVER IN U. S. ARMEQ}FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Y¥es, no, of unknown) (IF yon, give wor or dates of tervice} d 
no — Diy -V2-45 Wusben 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DGATH 
IMMEDIATE CAUSE (0 


) DUE TO 


Conditions, if ony, which " 
gove rise to immediote 


ae DUE TO . . ‘ 
Sy hes io a eae wasted 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. SPE 


None yes] No@j}—- 


20a, ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURIE . PLACE OF INJURY {Home, farm, | 20f, (City or town) (County) {Stote) 
Hour a. 7. While “Teor while Sopery trealicot street, office bidg., Gout 1 
p.m. jot work [7] ot work [7] —e. o — —. 


21. | certify that | attended the deceased from__Sc.gye , 1955, to aa a 19.9 that | last sow the deceosec! 


alive on_43. Mastin We, and that death anes at} Z2AM, from the causes ond on the dote stated obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Sonar + mo. 5 Fae eS SAO ¥ 
Mantine__“— Rebery ©. Lee wey 


MEDICAL CERTIFICATION 


Wd: LOCATION {civ Town, or corny 

pp@y Maribero ven, f 

240, REC'D BY REGISTRAR | 24b. RE wy, SIGNATI ae 
DATE) 


ary 


‘A Nyquna 


oa 


\ 


Page 4 shauld be 


=» is necessary, please exe- 
‘ectar. 


% 


If any 
fice lang with farm PM3. Page 5 may be retained far you 


ges 1, 2, and 3 ta the fune: 


- 


File poges 1 and 2 with the registrar priar to burial, cremation, 
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certificate, writing the ward “‘pending” in pencil in Item 18. Give Pa: 
ta the Chief Medical Examiner's Of 


oS: 


cut 
for! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 
ar remaval. 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41637 
11639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ou 


h vac See DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
eM COUNTY 
nce Georges marviano || SATE Maryland » COUNTY Prince Georges 


b. CITY OR TOWN {if outside cocporate tienits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ed 2 years Mt. Rainier 1h 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . iB Me 
: : 06 Upshur Street ves) NOske 


Middle Last +. DATE Month Dey Yeor 


Type or pret) Costello 6 1956 


6. COLOR OR red 7. MARRIED (] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 (AGE tte ae IFUNDER IYEAR] IF UNDER 24 HRS. 
Min, 
white —|wnowoG oor} | August 29, 1962 Maia 
09, USUAL OCCUPATION 1 {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if relired) 
Retired merchant Tobacco Dist. of Columbia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Costello Unknown 


15. WAS DECEASED EVER IN U. S. ARMED dead 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, n0, oF unknown) (IF yes, give war or dates of 
Joseph L. Costello; Same address 
18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ET AND DEATH 
PARTON DEAS EO, Acute congestive heart failure 


“a »% DUE TO 


rede “It ony, which Cardiovascular renel disease 


couse lost, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Gis as 
ees ERFORM| 


ves) No #3 


aa. Se aa Saarne o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Store} 
Hour o. m. While Not while factory. street, office bidg.. 1 
p.m. W at work [] of work [7] ' 


21. | certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection (J, Inquiry ¥2¥, and find thot 
death resulted from: Natural causes §@, Accident [], Suicide [], Homicide [}], Undetermined cause [[]. 


MEDICAL CERTIFICATION, 


, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER Oi 11-6-56 


PaaS ck | y DATE THEREOF 7 ‘Tc. NAME Ya tc? OR CREMATORY 7d. LOCATION (City, towry or count Dyas (State) 
IS'OR Not. 9, 9SG dar ae CO} Ef WASH 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i ty nN h2do. REC'D BY REGISTRAR wae E ij 
ri 


HWW Note tt 36 FIP tN Mon 61006 Vernte/ 2 se 
VA, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
11711 CERTIFICATE OF DEATH 


al 


Dist. No. AL6 J 8 


set Sere 
3 =: a ned ie ear 2. Seater (Where deceosed lived. If institution: Residence before admission) 
3 0. 8) b. COUNTY 
af ot ‘ Prince Georges MARYLAND me o:. & 
° o b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$3 RURAL ond give nearest lown) es 7 
32 »*|_Glenn Dale (rura 2 mos,& 23 da [ Ss Washington EL xX- 3 
‘= 2 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= eA OR INSTITUTION: ‘ON A FARM? 
aS Glenn Dale Hospital 2325 Pa,, Ave., Ne We ves [] NOG 
2 — 
3. NAME OF Fi Middl 4. DATE 
NAME OF ist iddle lost A Month Doy Year 


(Type oF print) Andrey Dardi Beara il pr 


5. SEX 6, COLOR OR RACE | 7. MARRIED fej NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR| IF UNDER 24 HRS. 
I 8 fost % “et Days | Hours] Min. 
— Th wioowen C] pivorcep [] 1/4/1891 2 Nes, 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 


icate be executed within 24 hours afler death: Poge 4 ‘ 


5 during most of working life, even if retired) 

3 Civil enginee Unknown New York USA 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. + 
I John Dardis Mary Burke 


1S. WAS DECEASEDEVER IN U. S. ARMED fe ah 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes. give wor or dates of 
No None Decedent - 


18. CAUSE OF DEATH = only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


in 7’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon popers. 
fours: 


IMMEDIATE CAUSE (0)__ Bronchogenic carcinoma of left lun O months 
DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 

couse (0), stoting the under. ( SUE TO 
lying couse lost. (¢ 


Part i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART To} ] 19. Bl ah 
Pulmonary tuberculosis, 5 yrs., 3 months yessf] No 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) (County) (Stote) 
Hour o. n. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work ([] H 


21. | certify that | attended the deceased from_________ 8/207. 19.56., to. a Bia WY aas 1956_,that | last saw the deceased 
alive Cheat. a 18 ae W56__, and thot death accurred at_8 2s. 2LOpM, fram the couses and an the date stated abave. 


“ ADDRESS (Street, city or eure state) DATE SIGNED 
in anet Lis finssan ----------Glenn_Dale Hospital... 11/12/56... 


-transit permit. 
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i, DIRECTOR: 
poge J should be detached far use as the but 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 
loined by the hospital or ottending physician. 


‘ PHYSICIAN'S 
NAME (Type) Da. mucanes MeeDe Glenn Dale, Md,_. 
720. GURtHE-CREMAHON, | Z2b. DATE jee 2c. NAME OF CEMETERY OR CREMATORY 7d. U ip Ny{City, town “_ (Stote) 

=P REMOVAL (Specify) Lit Da. 

& LAA yal {Pi 
2 Ban con ‘ 

° 

- 


23. FUNERAL DIRECTOR'S Lage 2ka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 7) ; * 
N as +4443 i pate 1///2 [Sb TT (NU AL 
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qcel OT ae 


Dace 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11652 CERTIFICATE OF DEATH 11640 


‘ aes Reg. Dist. No. 
3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutions Residence before odmjssion) 
3 24 /_4“f. 4 RYLAND > b. COUNTY = 
ss Hi Nee Leb bge A 2 LA lt2 Ee: 
i b. CITY OR TOWN (IF gutsid i ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (WV outside corporate limits, write RURAL ond give nearest town) 
et , RURAL ond give 
el 5] oa i 
a d 
2 eet oddras: d. STRI ADDRESS IS RESIDENCE =~ 
£2 tony i | ON A FARM? / 
an al OE Ie ie -4£5/72b OT. ves) NO fy 
z = 
re 3. NAME OF N Middle Lost 4. DATE Month Day Year 
= DECEASED — OF 
3 (Type or print A TH Ap we A: DE N_ALMG| DEATH Nov. &. wSG6 
e 5. SEX 6. COLOR OR RACE | 7. MaRRieD PNEVER MARRIED [J | 8. 7 "9 2 % ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost oy) Min, 
wioowen [} DivoRCED [7] ae Pa in 
100. USUAL OCCUPATION (Give tind ef ae done] 10b. KIND OF BUSINESS OR ee M. Lit he = oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if reti 
b EE Saas U.S. 
3. Un 'S NAME 14, MOTHER'S MAIDEN NAME 


) OWN - REWS an 


cae DECEASEDEVER IN U- S. ARMED ae 16. SOCIAL ak NO. ]17. INFORMANT ‘Address Yl 
3 Hakey FB Touses i05-4sdst. “yet 


lie. zo OF DEATH [Enter only one cause per line for (0), (b}. ond (c)- ] petite BETWEEN 
PART |. DEATH WAS CAUSED BY: Pu LMeo Nn E ONSET AND DEATH 


IMMEDIATE CAUSE (0! 
‘A * are 
Conditions, if any, which o ( Ci"¢ b irae al h ron i 021s 


bUE TO 
gove rise to immediote DUE TO 
couse (0), stoting the under- ' ato 
lying couse lost. . Genera bs G €TecjascleRo z ' 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ tH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)] 19. As au torsy 


Ovae Gq < Are ver) Note 


‘20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stote) 
Hour 0. n. While _ Not white foctory, street, office bldg., etc.} 
p.m. 19 Jot work [J ot work 7] H 


21.1 cortify that | attended the deceased frome ULF, WIG, to MOY. SF i9t Banat | lost saw the deceased 
_ and that death accurred ale £m, fram the causes and on the date stated abave. 


MO. C2 J / bs y? ; er mir ‘bakes hy bt ye Ye 
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Then pleose remove carbon popers. 


‘ansit permit. 


the reglstror prior fo burial, cremotion, or removol, ond in ony event within 72 hours ‘after death. 


MEDICAL CERTIFICATION, 


moms D Av 1D oe LAYMgN 631) Becto, Bot, Riverpecl 


DIRECTOR: After this certificote hos been signed by the ottending physicion and completely fi 


jained by the haspitol or ottending physicion. 


ee 


page J should be detached for use os the buri 


}OSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


‘%o. BURIAL, CREMATION, | 220. DATE THEREOF mayo BIG ABEATION (Ging toyn, or county) Stote) 
P72 pba late oes ig 
o*o 
- P 9 R Gee 24a. REC'D 8Y re chee SIONAPURE 
Yaorss? VG pare NOV 4 REIL 


onl 


y the funeral directar, 
id 2 should be filed with 


®. 


Pages 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 
Then please remove carban popers. 


ined by the hospital or attending physicion. 
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od 


page S‘shauld be detached for use as the buriol-transit permit. 


* 
© 
& 
o 

e 

€ 

u 
s 

x) 
5 
° 

= 

= 

“ 

Ag 

= 

3 

2 
e2 
3 
S 

e 
® 
Cy 
rm 

a 

- 
3 

a? 
s 
$ 

= 
io 
ty 

7: 
Pf 
= 

3 

=. 
e 

2 
> 
2 
z 

ES 
© 

= 

iS 

Z 

CS 

Z 

a 

> 

= 

a 

°° 
= 

E 

¢ 

« 

°o 

= 
< 
= 
= 

& 

oO 

=x 

° 

e 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after deoth. 


MARYLAND STATE emtini eet OF BEALTH—BALTIMORE, 18. 
items 8,9 FilmGe! 2-1U-5 


- - 1719 CERTIFICATE OF DEATH F ien 2 oy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutio inf before CEO 
eos 


a. COUNTY 4 a = 9. STATE 7 be COUNTY 
KRIMCE EG, _narnavo 2, 
b. taba pels (lt suns ere. limits, write | c. LENGTH OF STAY ‘N Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! fawn} 
an WIPE t= wn) LZ VLA PL E- g / / Z £ 


d. Dente {IF not in hospitol, give street address) d. STREET. a - VA R D) e. ieee 
77 - LIF ra) yes (} No) 


3. NAME OF oO A; low DATE NOV 


Oo Yeor 
DECEASED od OF Q 6 
(Type-er print) hi /) f) ke) ir M DEA A 19 6 ¢ 

5. SEX af Fi je £3 7. MARRIED DALNEVER MARRIED [7] | 8. DATE OF 2 “ae piss If UNDER 1 YEAR| IF UNDER 24 HRS. 

3 Da Min. 
ITE |woonsa, oreo | EG ec 54 a lM 
100. us oi eek = kind of work done|10b. KIND OF 7 OR ete dh! n. OL ALE si ste 12. CITIZEN OF WHAT COUNTRY? 
Te on jing life. even if retired) 
es 
3. ire “Z of ire MOTHER'S MAIDEN an | 
DoBRY/ OPH AL Sl f KD 

Nae & aoa IN U.S. igh bass Ms J556 16, SOCIAL SECURITY NO. |17. INFORMANT LL 

as, hoy 0 veknomp) Ye, give wor g 5 
zs MABE OBRZYN 


Tie. CAUSE OF Saar = oa one couse ne {o), (b), ond {c}.}- 2 Ue His 


PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0) 


DUE To 
Conditians, if any, which 0) 
gove ta immediate 

cotse (0), stoling the under ( OVE TO 
lying couse lost. J. -\ te) 


et WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 74 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. nie AUTOPSY 


ERFORMED? 
Ath LOA pgp POLLS NO 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJUR me {Enter noture af injury in Port 1 or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, core 1 20f. (City ar town) (County) (State) 
Hour 9. m. While No! white _ foctary, street, affice bldg., etc 
p.m. Jat work [7] of work Gt ut 


21. | certify that 1 attended the deceased fram.__ bt 22. , 1922 that | last saw the deceased 
be 29, 2Lb fd that death tan ot. way fram the causes and an the date stated abave. 


ae gee town, state) DATE SIGNED 
apr: @ 


PHYSICIAN'S ae 
NAME (Type) ZT L.d/)Q Lips 5 
RIAL, CREMATIOI % TAL, CREMATION, [aab. DATE THEREOF | Zc. NAME OF CEMEJERY OR CREMATORK .~~-*‘/ 22d. LOCA CREMATORK Mion pe lope = 
Jp tags - ify) 
ee Keg she. - 
FUNERAL NE a me LE: fe Ha, REC'D BY REGISTRAR | 24b- REGISTRAR'S SIGNATURE 
aed Yo Lito Votes G00 ff Jb vate //~- 77 "SAL edt //f-77"IG pass Comp 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 4 1 
11653 CERTIFICATE OF DEATH 


eal) 


Reg. Dist. No. 


oe 
% = 1. PLACE OF o DEATH Bi USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3 G Prince George marveano |} SATE Mary] and b. COUNTY Pg. 
. 4 ~\ b. CITY OR TOWN eerie recote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
25 ) \o gChBreray Md. 4 days Hyattsville Ma. / 
2 3 y /| d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE é 
a5) PG a nee i I: 6105 42nd Place reo 6 
& Re 
3. NAME OF First Middle Lost 4. DATE Month De; Yeor 
" ene Edna T. Dorr Samm Nov. 23 46 
S 5. SEX 6. COLOR OR RACE |7. MARRIEOEY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] iF UNDER 24 HRS, 
; le a ll 
va 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTH ACE (Stote or foreign cquntry) 12, CITIZEN OF WHAT COUNTRY? 
r during most of working life, even if retired) ce A 
8 / Uousewile own home Wasuington D. . Us 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Daniel Cratty Mary White 


\\ 15, WAS DECEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
(#3, AO. OF unknown) jive we date ric + 
Oo ats co Hospital records Cheverly, Md. 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 hours after death: Page 4 
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2 
<. 
13 
° 
8 
nod 
2 
5 
© 
5 
¥ 
s 
2 
a 
LN 
re ee 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond {c)-] INTERVAL BETWEEN 
eee __ NTE Oona cain 2" Bronchopneumpnia 18 ews 
eee >. custo Pelvic peritonitis 2h, hours 
Pee Conditions, if any, which Partial intestinal obstruction 2h hours 
So ove to immediote 2 j 
ees couse (o),soting the undes ¢ CUETO Multiple old intestinal adhesions years 
ee se lying couse lost. a 
ce 
2 $ s ys ‘ Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. Nieatioe 
ROT 5 & Pe oe 
egp6 LS ia ee ves Not] 
4 o 3 o — | 20a. ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$eiey & | OR CONTRIBUTING CJ CAUSE OF DEATH 
52 £ ce] © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) [Stote) 
5% 8s é Hour on. While Not while foctory, street, office bldg., etc.) ‘ 
Seley z Pm. 19 Jat work [J of work CJ ' 
Be58 3 = 
2oE5- 21. | certify that | attended the deceased from. A. “OU __ 924, go 2 = YO 12.5-G.thot | last saw the deceased 
2.2 i. 
8 ae alive a2 7 a 22 Be and that death accurred at_________ ‘M, fram the causes and an the date stated abave. 
EsO35 ADDRESS (Street, city or town, stote) DATE SIGNED 
<550. Actua’ ra yy Why 
a peso SIGNATI M.D. 
zgcde B 
= 2 PHYSICIAN'S LA if, 
a te FUNEICIANS ov ff, fi yt 
= = 
a hy 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) [Stote} 
235 a. REMOVAL (Specify) aatee " ; : ei 
o Fost e 11/26/56 Nort Lincoln Ceme olmar Manor ig «J 
Fr Ff 


R | 2ab.(REGISTRAR'S SI 
Baa. RECO By REGISTRAR 2 55; ARS SIGNATO 
DATE 


2 T = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 4 2 
654 CERTIFICATE OF DEATH ’ 


— Reg. Dist. No. 
8 = 1, PLACE OF DEATH 2. Beet fap (Where deceased lived. If institution: Residence before odmission) 
> . . COUNTY b. COUNTY. = ' 
se } muaryl and Prince i@6erges 
So b. CITY OR TOWN (if outside corporate oo LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rrearest town) 
¢ a Es: RURAL and give nearest lown) = “ 
$2 heve 37 days Croom 
ae — d. NAME OF HOSPITAL (If not in hie. give street address) d. STREET ADDRESS IS RESIDENCE 
aed 7 OR INSTITUTION ae P = ON A FARM? 
Pay Prince Geetges! Genergl Wt. Calvert Road yes] no] 
, a 3. NAME OF Fint Middle Last 4. Date Month Day Yeor ~ 
2 {Type oF print Alice Ridgeway Dule Dear November 23, 1956__ 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR) IF UNDER 24 HRS. 
“3 RP NEE al e i MARRIED oO NEVER MARRIED oO ol ton) sor teat ae 
: Beiset tg arcmte| tea 47 Sine | 
Be 10a. ins eCoURAGN (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (rote or joner be 12. CITIZEN OF WHAT COUNTRY? 
g $ during most of working life, even if retired) 
os Hougewife Own Home Marvyil an U. 5S, A 
3 ‘G 13. FATHER'S NAME V4. ares MAIDEN NAME 
3 r 
Ps e4 Joseph Alvin Ridgeway Fanny Sope 
°G 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& eg, | Yes 00. 0° unknown) {IF yes, give wor or dates of service) D Ps t 
= O| Ne Osesr R. Duley Upper Karlbereo, Mds 
8 1B. CAUSE OF DEATH [Enter only one caute per line for (0). (b}, and te J INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: Az ro) te pa et ele 
g IMMEDIATE CAUSE ee we etewwer jie. SF ee Ol oO WSs 
= uu“ K DUE TO 


Arteriosclerotie Cardio-Vaseular-Renal 


Conditians, if ony, which (b} 
gave rise to immediate DiI 
cause (a), stating the ynder- ( PVE TO 

lying couse lost. () 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THOT TP BSEMPL AS S¥ty PES WW phe ee 
Coronery ombesis (6 wks)-Cholelithiasis & Chr. ves) No TL 


200. ACCIDENT WAS inane 3 C1, | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Part for Port Ul of item 18) 
OR CONTRIBUTING C] CAUS 
(IF EITHER, NOTIFY MEDICAL AMINED, 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour 0. 7. White __ Not mile foctory, street, office bldg., “ed 
p.m. jot work [] at = 


MEDICAL CERTIFICATION, 


21. 1 certify.that | attended the deceased fram.__& a» WLP, 10. Lgof_23..., 19.¥2.,that | last saw the deceased 
alive an___/ eg? ae that death accurred at_L Zag, fram the causes and on the date stated abave. 

S ‘ADDRESS (Street, city of tty state) DATE SIGNED 
Seu f-___wo,._._ Upper Marlboro, Msrylené 11/23/56 


L DIRECTOR: After this certificate hos been signed by the attending physician and completely fill 


auld be detached for use os the burial-transit permit. 
the registror prior ta burial, cremation, or removal, ond in ony event within 72 


Mantis, Re Be Sasscer, M.D. 


Zo. FETA Beet) ‘Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pur Lad 11/26/5 Bi arse remote ¢ farlbor Mé. 


° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


o 
pee 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
veal Ritehie Bres. Upper Marlbere, Mas DATE NOV 56 (dood . . ae 
nn EN ted 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i1b45 
11655 CERTIFICATE OF DEATH 


\F. Reg. Dist. No. 
3 3 1. eR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
58 Re Prince Georges marviano || Maryland °° Prince Georges 
3 3 b. aise ue pale {lf Gale: “lala limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: ond give neprest town ; 
$2 ; ever ly 28 days Capitel Heights 2 
22 ‘ 
= 23 . d. rap nate {If not in hospitol, give street address) d. STREET ADDRESS. e. Ghatcaeae , 
2S //\| Prince Georges General Hospital ||6363 Rollins Avenue ves (J NO 

i a 3 Bas First Middle Lost 4. — Month Doy Year 
2% {Type or print) CARROLL EDMONDS beara November 25th, 1,06 
aaa: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
ig ‘o 2, last birthdoy} Min. 
oe Male White |woowenff — oivorceoQ] May 2 L[Sx¢ 1) yn. jee hee al 
— ae 10a. USUAL OCCUPATION (Give kind of work dona} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ie ._ during most of ree even if retired) 
oes {Farmer (Retired)Self|-employed on Farm USA 
58 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a | John Edmonds Unknown 
22 


NBs was. DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
° iuetiie Haley $850 Addison Ra.Capital ist 


18, CAUSE OF DEATH [Enter only ane couse per line for (0}, (6), ond (c).] : TU 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED By: 4 
IMMEDIATE CAUSE (0 wtetl 


DUE TO 


f 


Then please 


Qoapry 
Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the yader- DUE TO 
lying cause lost. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wess AUTORY 
yes] NOC] 
20a. ACCIDENT WAS UNDERLYING {}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIGUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote} 
Hour a. p. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (] ot work C] t 


21. | certify that | attended the deceased from__4/. 19.9%, to Lf =? (=_, 19. SZthat | last saw the deceased 
alive on tt le LY -, 2X6, and that death occurred ot. <M, from the causes and on the date stated above. 


? 


‘ DDRESS (Street, city of town, stote} DATE SIGNED 
siti Cou ree Gl brn 208 lari than Gt Mizu h-ST 


PUTsiciaN's ARNOLD FA. LEAR, MD. eH nla St h- 
De. NAME OF CEMETERY OR CREMATORY PA. LOCATION (City, town, or county) (State) 
1 oe ra 
£2 Azrtetl/ =n Ew ludd, ‘Z Vs-ceten MEE: Lo f ALLS GEPF CE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3. REC'D. BY REGISTRAR | 2abr-REGISTRAR'S-SIGKIATURE 7 
sais W.WeChambers Co. 517--Llth St.S.EMash. DG Wise Ss“ 


DIRECTOR: After this certificate hos been signed by the ottending p! 


roined by the hospital or ottending physicion. 


oe 


should be detoched far use os the buriol-transit permit. 
the registror prior te burial, cremotion, or removal, ond in any event within 


moy 
TO FU 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


$ ‘A Nyaana 


gcét Sa AON 


Dy acs9aU % 


1 MARYLAND Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 11644 
—" 41713 CERTIFICATE OF DEATH ee 
3 5 co i ba ogc 2. pater peace (Where deceased lived. If institution: Residence before admission) ¥ 
© °. ee. b. COUNTY 
32 Prince Georges porns D, C, = 
- e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If ovlside corporate fimils, write RURAL ond give nearest town) 
5a w __ RURAL and give nearest flown) : ee 
os A}|_G1 days Was LL [x 
z 2 Ps . d. tele eae (If not in hospital, give street oddress) d. STREET ee e. Brae 
aS. Glenn Dele Hospital 1901 1. NW, ves) No@ 
) 3. NAME OF Fi E 
» ee inst rs lott Month oy Year 
(ype or print) llarrv J Ems iD ali 6 19 56 


OF 
7. H Ri 8. DATE OF BIRTH 9. AGE {In years 
MARRIED [Z] NEVER MARRIED (} es ig asee 
wioowen [] pivorceo () 8/01/09 ce oy. 
ae 


100. USUAL OCCUPATION re 1¢ kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (Stote or foreign country} 
during most of poring ven if relired) 


Paint ractor = Texas 
I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Fred W, Emskamp Bertha Seak 


- |15. WAS DECEASED EVER IN U. S. ARMED Hebe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
) ie ‘or unknown) {It yeu, give wor or dates of by + 
Unknown lecedent - 


18. CAUSE OF DEATH = ‘only one couse per line for (0). (b). and (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


vrs 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


L DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fill 
hauld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
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7. 
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Fesz-v lying couse lost. ah a 
fo ts 
z 2 Re z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Ete AUTOPSY 
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33 [= 2, USUAL RESIDENCE (Where deceased lived. If ingltution: Residence before admission) 

$ i b. COUNTY ag 

32, ss se YL i Liieliolg 

Bs ¢. LENGTH OF STAY IN Ib hes OB/FOWN {If outside corporote limits, write RURAL opt give nodtest town) 

3s 

$2 oy g EL O84 aa 

og ne OF HOSP! ITAL (If not in hospital, give street oddress d/STREET ADDRESS Oo gt tS RESIDENCE 

rs3 ge INSTHUTION inal ners : | - 7A wee ON A FARM? / 
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oa coe ss) NOLS 
: 3. NAME OF Fint Middle Lost 4. DATE Manth Doy Yeor 
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Poges 


5. SEX 6. aod OR RACE 17. tera 4 NEVER MARRIED [_] | 8. DAJE OF BIRTH A Yee (In years kak UNDER 24 HRS. 
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"CNG V4) Ip Te widowed (] oivorceo [] MHZ. li ¢ yes. 
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5 IMMEDIATE CAUSE (o] 4 De net a 0) 

2 

Ss 
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3 ' (et, no. 0F unknown) Ul! yer, give wor of dates of vervice) haie Pronni. LiseF bechten Roger Heights, Ma. 
» bes ——————_ 
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Ls 


page 3 shauld be detoched far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 
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4 _}15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEQURITY NO. |17. INFORMANT Address 
Yes, 19, oF unknown) {IF yes, give wor oF dates of vervice} 
MoM _~ F Dove: 
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DECEASED Lost, i Cie /T- 
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2. Les RESIDENCE (Where deceosed lived. If institution: Residence before 
b, Cou 


by the funerol director, 


Gnd 2 should be filed with 
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se a, pee OR RACE |7. MARRIED Jl NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In Li IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Bi -~§- g st Rigthday) [Manths Min. 
By widowed [] bivorceD F] / S sf yts. 
a¢ 
Pet 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘7 oe during most of working life, even if retired) r, 7, 
wes 7 e Penn- R.R, Cc a4Tong a “O° AA 4 
525 v 14, lp MAIDEN NAME 
£85 ? 

a | nown Anna Se 

3 18, WAS DECEASED EVER IN U. 5. Frais 16. SOCIAL SECURITY NO, |17. INFORMANT, V1 FG Address 

5 A oO UF yes, give wor or dates of service) , = pen 

aS none q ° 4203-238" St. 

2 Vo |" |none | Maud 

8 1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] pre INTERVAL BETWEEN 

. PART 1, DEATH WAS CAUSED BY: ey! eNpelD ttn pede, Aare Ut 
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3 HZ 0.0 DUE TO 
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Conditions, if any, which (b) 
gave rise to immediate 


cause {a}, stoting the under- ( DUE TO 
lying cause last. (©). 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

——— 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hom Ferm, | 20. (City oF town) {County} (State) 
eocaeern tae Naa hile factary, street, office bldg., 
p.m. 19 fat wark [J ot work i a 


21. 1 certify that | attended the deceased from... OVW Id a a tol. OU FL__., 193Q2.that | tast saw the deceased 
alive on__. d that death occurred pean from the causes and on the date stated above. 


mecuns SOMVEL J, NV, Sana 
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=a $§ b. CITY OR TOWN (If outside corporate limits, write <. CITY OR TOWN #f outside corporote limits, write RURAL ond give nearest town) 
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$ Bed / gi~ i Bote vt : ZL i A 
4 ae Ong 
e 88s 
3 Zee a & NO 4977 -E A 
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©Se2§ 
39 85° rs Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
aRS24 Q ‘ORMED? 
= >2°2 9 yje 
4356 AIS eo] no 
gaooo o 
MS = ~) 
Fo vss = ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18,} 
egvoe e 
Zeger & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ee Pe uv 
= Ee go ray Hour 0, m. While Not “ti foctoty, street, office blidg., etc. 
ape. § 2 p.m. lol work [[] of wark 
pee Je 
Sass* 21. | certify that | attended the deceased a WHE, 10, =< ALOU GS, 19 Eshat | last sow the deceased 
p22z32 eo 
6 one 5 alive on___ FOr, oe 2F5G., and that death accurred ot |_M, fram the causes and an the date stated abave. 
EeSe7 ADDRES! Yicity ar town, sigte} DATE SIGNED 
ES 38 
<a . ACTUAL Le Ps yA 
xy 25.5 / SIGNATUR MD, W, eA Al at. Letts” SEEN nr EN 
faza . 
eer mous LW MALIN Z 
pee: mmmmss LW MALIA - MD. Fry as PDA Le, (1D. — arate 
Fa ty 0. BURIAL, Setar Fy ve EREOF ec. NAME OF — EMATORY 1d. LOCATION (City, yawn, or a Salil 
~> > ~ REMOVAL (Spgci ar. ty = 
pen k2 5 1 /(Netabinghr Ake Hln~ 
rr R'S SIGNATURE { ADDRES RS SIGNATURE 
VS AIS (4) 
1SM 9/SS Dita DPCD LEO tn, 


fn Oot I bb MOL MAA ann A as Ok Wea 
7/ : a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14661 CERTIFICATE OF DEATH ilbou 


Reg. Dist, No. 


¥ 


1 OY % Ring loess (Where deceosed lived. If institution: nce before Ce. 
4 o. 2 ‘ ‘ MARYLAND oe b. COUNTY ’ 
aod z Mine & Ix) ec Ly uJ d pv oy 
z) 3 b. CITY OR TOWN {If outside corporote limits, wri) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 "RURAL and give nearest town) i Ae 
23 Ate lla 2 
22 d. STREET ADDRESS 7 ire +B RESIDENCE 
Ss Gi A Grcer, YO NOPK 
res : 
S 3. NAME OF ‘int “_ lost 4. aol th Do, Yeor 
/ y 
DECEASED f 
€ Tepeer pany | ate , dames Gallagher ech ue SE 


Pages 


U 
a ee ee alae 
widowed g pivorceo [] WZ. / VA yn. eur ead 
wai YSUAL aaa = tind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (tote or foreign count T2, CITIZEN OF WHAT COUNTRY? 
ya ioad anc ere UR a 
7, FATHER’ 8a 14, Rapa rs 


% WAS fichar EVER IN U, S. ae, = 16. SOC rs SECURITY NO. }17. Cyely fi Address 4 nq 
jah, nO, OF unknown] DE yes, give wor or datas of tervicn) 5 , 
woes Fue i alee Har WH. we, 


rae death. 
\ 


Then please remave carbon papers. 


. CAUSE OF DEATH [Enter ——— Per Tne for 0). (BL ond (eh) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: hs 
IMMEDIATE CAUSE (o (hi-g rte. & bh 
59.2% DUE To me, k j 3 
Conditions, if any, which re hes hk ris ays y lene, al, ry Sy). 
gove rise to immediote ; 
couse (0) eo the under. ( O¥EFO™ { : 
rar ‘ tis PVA » 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wagui AUTOPSY 


MED? 
ves] nol] 
Boo, ACCIDENT WAS UNDERLYING T) _]20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of inury in Port Vor Part WW of item TB.) 
OR CONTRIBUTI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, a Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. n. White Not vii factory, street, office bldg., etc.) 
p.m. lot work [] of work H 


21. 1 certify that I attended the deceased from, me? byl WES to LLL, WEE that | last saw the deceased 


g physician. 
DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


|, ¢remotian, ar remaval, and in ony event within 72 hav 
MEDICAL CERTIFICATION 


ined by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
hauld be detached far use os the burial-transit permit. 


a) 
5 that death occurred at! LASS TM, from the causes and on the date stated above. 
oa ADORESS (Street, city or town, stote) DATE iy 
8 Lurklesy VT TATA LM Mio 
a 
ae 
> ae ae RE ATION, [2io. DATETHEREOF ~~ | ic hicntgis saan a 
He pal % iz ee aetna eee ee Gi 
Boke 1/- 
4 \ 4 a DIRECTOR'S zs ay 7 wm, REC'D BY REGISTRAR | 24b. ae $ SIGNATURE 
Yass Z rela AAt a “VY pare NOV 15 ‘56 oe 


LITT NG 


veal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41651 


11662 CERTIFICATE OF DEATH bis Ne. Oy YS 


PLACE OF 
(OUNT! 


2. USUAL RESIDENCE (Where deceased lived, If institution: R 
MAR’ a. STATE b. COUNTY 


b. CITY OR TOWN {If outside ‘corporote limits, welte | ¢. LENGTH OF STAY IN Ib 
RURAL g qve nearest tawn) 
Kes Biydr tao 


lence before odmission) 


ys 


Atv i Z 
¢. CITY OR TOWN (Poutside corporate limits, write RURAL ond give nearest town) 


WAope Ma tie vd % 


urs after death: Page 4 


p by the funeral directar, 


\ d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS: 4 e. 1S RESIDENCE / 
rf QR INSTITUTION 7 x ‘ON A FARM? / 
A and MWewmonal Ho RA HN ¥ 43) ves) NOD] 
. NAME OF i SS 
3. NAME = First Middle lat , 4, DATE Month Day Year 
(Type or print) wc , fo i DEATH 4 ~ w 956 
5. SEX 6 COLOR OR RACE [7. waKrieD [] NEVER MARRIED oo 8. DAJE,OF BIRTH 9- AGE (In years |IF UNDER TYEARTIF UNDER 24 HRS, 
e ma so widows Rf pivorcen [} 20 -~¥ Ls ves 


10a, USUAE OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS or INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


} S ] <-| 7 OME | ro 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


WS.G, 


s after death. 


ot <6 © Ong = 


15, WAS DECEAREDEN INU, 5, ARMED FORCE? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Fen ne renin IHF yes, give wor g¢ dares of servig r. \) 
1 22 NONE \CM oapiro® Reco cd 
18. CAUSE OF DEATH [Enter only one couse Hf Tine iG and (cif ss £ i INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ie i ‘ Ae 
IMMEDIATE CAUSE (0 Wachrow aly hh 


‘ DUE TO 


Conditions, if ‘ony, which at w~2 Wl Core jodie 


Dave rite ta immediate 
couse (0), stating the under. ( OUE te 


* 
ve carbon papers. Pages I and 2 shauid be filed with 


ficate be executed within 2: 


2 


Then pleose- 


Spe. 


paisa aN, oh DISEASE Sf eed " PART 1(0) | 19. Yas AUTOPSY 
PERFORMED? 
ves) noO 


lying couse last. ( AWS OWEN. 

‘ART hia: SIGN FICAN) CONDITIONS CONTRIBUTING TO DEATH BUT Ni 

2 eKenayphrnke Quan +o nit cs 2 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Edfer nature a injury in Port | or eS " a item $8.) COO 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, {20% (City or town) (County) (Stote) 

Hour a. 11, While Not wile foctory, street, office bldg. Wey 
p.m. lat work ([] ot work 


, cremation, or removal, and in any event within 72 
MEDICAL CERTIFICATION. 


"ADDRESS (Street, city or Marlidn hp. state} DATE SIGNED 
ACTUAL 
SIGNATURI o. Pee a 2 ore fz BLISZ 


PHYSICIAN'S: 
NAME (Type) Fe ee ee ee ee 


720. BURIAL, CREMATION os Ps p/THEREOE wv NAME OF EMETERY OF LREMATO 7), | %2d. LOCATION cy town, or counyy| (State) 
® yy i y, ed ? WA. 
LPL 24 2 AAA HALE, Lt AOS ae 
A po Of'S SIG = hid 24a, REC'D BY cert eas GIS ." $ $I 2 
A1S (4) dl PE 
Vays" LU sawyt Z a DATE pee b Ko adQng 


Whit 


t DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


Should be detached for use os the burial-transit permit. 


the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certit 
page 


“7 (71S sacar, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11652 
Ie ° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Perry Green Givan Cora Emaline Bates 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. iy INFORMANT Address 


{Yes, no, ef unknown} UF yes, give war or dates of service) 
wo _| 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


DUE TO 


£8 , Reg. Dist. No. 
> 
£3 {tw 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Inslitution: Retidence before odmision) 
a) . COUNTY : pane: : 
5 ee! Prince G,orge's marnano || SATE Virginia b. COUNTY 
za 8 b. CITY OR TOWN Monae Src inin orn unas Te. LENGTH OF STAY IN 1B |} ¢. CITY OR TOWN (IF ounide corporote limi, write RURAL ond give nocres! town) 
oo 5 Give necres! town) : 
as: 4 x er Marlboro ransient Alexandria 3 
3 3 a d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress} d. STREET ADDRESS: e GN ARNE 
2355 126) Route # 30 201 North St. Asanh Street ves (J Noe] 
6 3. NAME OF i 4. DAY 
= £ ‘DECEASED First Middle f Lost eas Month Doy Year 
pene Lge A il Leona Beele Givan beaTH ~November 18 19 56 
Leo's 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH . cal [}F UNDER VYEAR] IF UNDER 24 HRS. 
eye Min. 
ofe Female White  _|wiooweof) —oworcto Gt | January 27, 1916 
o ° 7 10a. USUAL OCCUPATION. pers kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign la 12. CITIZEN OF WHAT COUNTRY? 
3 oa during most of working life, even if retired) 
532 Clerk U. S. Govermment, Oklahom= , Shy tis 
wpe 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
o 
38 
cow 
es 


George Givan, Fort Belvoir, Va. 


ive Poges 1 


INTERVAL BETWEEN 
ET AND DEATH 


Conditions, if ony, which e 
gove rise 10 immediote couse 
{0}, stoting the underlying DUE TO “ 
couse lost, « Ba 
Zz PART II. OTHER SIGNIFICANT CONJMTIONS CONTRIBUTING TO DEAJYBUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUropsY 
ie} PE 
oO Ki YES a. NO 
“3 20a, EXTERNAL CAUSE WAS ry [2 DESCRIBE HOW INsURY OCCURRED. (Enter notur of injury in Port Lor Port I of item 1B) 
& or 
& | CAUSE OF DEATH. Occupant of an automobile that ran off Road and ones fixed/ 
& | 20c. TIME OF INJURY = Month, Day, Year /20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, i, T20F. (City or town) {County} (Stote) 
/G Ve Hour 9. m. While Not while) | factory, street, office bidg., etc.) 3 
= 2OGsey [1819 _56lot work [ot work Fg Route # 301 Upper Marlboro P. G. Ma. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fg], Inquiry fq, and find that 
death resulted from: Natural causes [], Accident J, Suicide], Homicide [1], Undetermined cause []. 


ACTUAL Q ” DATE SIGNED 
SIGNATURE Ye Po—7 TY pa Ap, HEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (C] 


a DEPUTY MEDICAL EXAMINER {7} 


fot a ovembe § 


RIAL, CREMATION, | 22. DATE THEREO Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or por {Slote 
a h 
ds MOVAL L spect y / “1 /% ing A yy VG. Le 
4 Zi =# OE A 3 
ao, REC" Bey meg EGISTRAR'S SIGNATUR 


cer 
led to t 


NAME (irre 
956 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permi 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 
cut 
for 


ae 
E> 
a 
Be 

2 


~~ 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 1 6 5 4 
4 ; 
* 11662 CERTIFICATE OF DEATH soi be 
3 5 1. PLACE eee 2, vac tees ad (Where deceased lived, If institution: Residence before odmission) 
°. °. 
ee Prince Georges MARYLAND Mer yland PCOUNY Prince Georges 
3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 i RURAL ond give nearest town) 
$2 Te Riverdale 32 years Riverdale 
2 
= 2 * d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= Py R alle ON A FARM? 
BS 6314—— th Avenue 6314-~47th Avenue Pa ves (] Noy 
¥ 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a (Type or print) JOHN (N.«M.N.) GODFREY | dam November 26th, 9 56 
ee. 5. SEX 6. COLOR OR RACE 17. © DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS, 
2 MARRIED [XX NEVER MARRIED [7] ; ‘A Ae ee i 
r uae | wntte faty 17th, 1677 | Hy [el mm || 
€ be 10a. USUAL OCCUPATION (Gi ind af work dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 
Re |Locomotive Engineer (Retired) Penn.RH Wilmington, Del. USA . 
y B s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og Andrew Godfre Annie Devers 
5 


eg ues was: peetseto parle U.S. — Besa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 Fitatee onaninorn Veal aiatectacecal esi 
HE No None Unknown Bertha Godfre 6314--47th Ave.Riverdale 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] om INTERVAL BETWEENUCL ¢ 
7a PART I. DEATH WAS CAUSED BY: f ACA gt [ Ct Pat pels Pore 
§ IMMEDIATE CAUSE (0) c 
ae 
« 


DUE TO 


Conditions, if any, which " 
gove rite to Immediote 
couse (0), stating the under. (| DUE TO 


tying couse lost, to 


ADDRESS (Street, city or town, stote) DATE SIGNED 


site Zickerech $ Mise, DY OGM acrcegcrcsnm GEIS SOS Z 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


\L DIRECTOR: After this certificote hos been signed by the ottending physics 


€ 
£ 
& 
ifs 
etna a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
— = 
3% 3 ves No] 
Coan | 200. ACCIDENT WAS UNDERLYING. 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port I or Port Il of item 1B.) 
= & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
egg & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & 2c. TE OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Gey a Hour o. n. While Nat while factory, street, affice btdg., ete.) ! 
si? = p.m. 1 [at work [J of work (J i 
= o s 
sa 21. | certify that | attended the deceased from... yx wows VLG, to. Yer obe., 19.84.,that | last saw the deceased 
Hy 3 = = 
Po olive on. ZL, Sipe 12_______, and that death occurred ‘0 L-M, from the causes and on the date stated abave. 
<£ 2 7 
aes 
2 
pes 
£az 
ay 


the reglstror prior to burial, cremation, or removol, ond in ony event within 72 


PHYSICIAN' 2. 
Ze haiti “Tederick E. Musser eel (EAL, te. 
FE s Ro. SOURIS 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City town, of county) {Stote) 
> peci ; 
eek uria O 0/1956 |Green Hill Cemeter Wilmington, Delaware 
- & (23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI 
" 
¥S Als {a W.W.eChambers Company, Riverdale, Md. vated Ling 42 ed Wn yo ». Dgare 


YY RIA 


¥ ‘A nvaune 


ON 


Od, 95 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11664 CERTIFICATE OF DEATH nett OOS 


a 


— a £ 
% % —_—.- 1 PLACE OF DEATH 9; USUAL, RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
2 ¥ a. b. COUNT s 
areey rince George Oe eae land Prince George 
£3 ab b, CITY OR TOWN (If outside corporate timits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ sf ees RURAL anes aah town) 
2 $2 <3 Cheverly 10 Days Hyattsville 
= 22 a d, NAME OF HOSPITAL (It not in hospital, give street address) d. STREET ADDRE:! . 1S RESIDENCE 
a el 1% OR INSTITUTION eee: ee ee GNA FARM? 
©, ae Prince George Gensral Hos 5000 Edmonsto Ave. ves No} 
a 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
= - DECEASED | OF 
S 6 {Type or print) Carrie May Goodman DEATH Nov. 15 166 
: 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
fa. last birthdoy) [Months] Doys | Hours] Min. 
Female White |winoweox] pivorceo [] 5 “ay 1978 78 yn. 

4 10a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 

£ / during most af working life, even if retired) 

8 = = Viol.» 

I 13. FATHER'S NAME ie 14. MOTHER'S MAIDEN NAME y) 
: 


72 hours oft 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. or unknown) AF yen, give wor or dates of service) 
~~ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Lh og DUE TO 


jin 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if any, which 6) 
gove rise to immediate 

cavte (0), stating the ynder- ( OVE TO 
lying couse last. {c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOFHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
y ~~ oa Wy PERFORMED? 
Gurimeoedtryy fi ¢ ves} NoCY— 


20a, ACCIDENT WAS_UNDERLYHIG 0] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port {I of item 18.) 
OR CONTRIBUTING (] CAUSES6F DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) {County) (State) 
Hour a. n. While. __ Nat while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J at work (J H 


21. | certify that | attended the deceased fram,_eWetea__. , 19853, to Lt a... 19s @G that | last saw the deceased 


alive on. LL} ALU... ies, hat death occurred ot225_AM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


pe Llatia, \ oh Cm BAC by 
PHYSICIAN'S 4p CHEVERLY, Ab. 


| ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


i: 
ge 3 5! 
the reglstror 


MEDICAL CERTIFICATION, 


ta burial, cremation, ar remaval, and in any event with 


prior 


tained by the hospi 
hauld be detached for use as the burial-tronsit permit. 


po: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


|AME (Type 
Wa. Ban AL eEHouCN ‘2b. DATE THEREOF Zac. NAME OF CEME cg ES 72d. LOCATION (City, toy, oF county) (State) 
O 
ws, S - F e 
IED M-19-C6 Y AOL, ood lau Theol 

3 ERAL DIRECTOR'S, SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 2: GISTRAR'S SIGNATURE 

0 Hed Lerma hese Moa) WOT OER 

4 9 2 ~. A o 7 

VRS) WSS Gece Ae Abr, noe C1817. pare NOV 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11716CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


‘Le 


—_ 
ter death. 


ANG ine 
ry ot this 


11655 
Reg. Dist. No. cA 


th. 
p 


1. PLACE OF DEATH 


MARYLAND 


e 
county [pa ct = 


= Y: 
hin- 24 hours af 


CITY Wi outside corporate ae ate PRAT TENGTH OF STAY Fate limits, write RURAL end give neerest town) 
\ j OR jive neerest 52 st We {in this place) 
Ns x own ae ‘af, ke 9 

“ wi Fa OR STREET 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS = 


(al STO" Dr. — 


. KIND OF BUSII 


SS { 
IR FNDUSTRY 


BIRTHPLACE {Stete or Be bb 


jed in by the funeral director, the third 


2 
e 
ry 3. NAME OF | First) (Middle) Test 4. DATE (Month) (Day) (vee) 
o ; ~ 
a (Type of Print) Hu GF he HT e p Gees DEATH Any } & He 
2 C 95 
= 3, Sx va 7 eo fee _ 8. DA ESL BIRTH AGE a binhdey ]_IF UNDER 1 YEAR IF UNDER 24 HRS. 
: us eee i Months | Deys | Hours | Min 
Pe ames (2.90 ie re 
h! fos, USUAL OCCUPATION yeh 


12, CITIZEN Ry WHAT 


{Glve kind of work Ars 


ry dona during mgst of working lifey evan if 
alired) 
< 
13, FATHER’S N, 


AU SAY 
14, MOTHER'S MAIDEN ik 
AL eMA coke ea a 
5 Aap reso ea iS ARMED FORCES 5 E SOCIAL =e 5 of ABR asd e fiac 1 DA 


18, MEDICAL CERTIFICATION —“NTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
es ey 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (} No [] 


2ia. 


ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Homa, farm, fectory, 
OF INJURY streat, office bidg., atc.) 


| 2c, WHERE DID INJURY OCCUR? {City or town) 


(County) 


(Stata) 


21d, TIME OF INJURY {Month} (Day) (Year) wel a “SBSH OCCURRED 2if. HOW DID INJURY OCCUR? 
Not while: 
at tas arwork LI 


22. I hereby certify that 1 peice” the deceased from... if wie y: t, 19.02%... that | last saw the deceased 
, and that deeth occurred ae. 


ING PHYSICIAN OR HOSPITAL: The law requires that the de 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


/ alive o M, ies ‘A causes and on the date stated above. 
z ADDRESS (Street, city, town, state) DATE SIGNED 
= e, . 
4 M.D. AIO: LS 3 i -56 
e NAME OF CEMETERY OR CREMATO TION (City, town, or county) (Statay 
<q g 5 , vA 
° < CEA] 
t=4 2 NER AL PREC Oe 'S SIGNATURE } a 0 4 


ee MARYLA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 656 
: CERTIFICATE OF DEATH . at ss 


Reg. Dist. No. Lie 
{4 eS DEATH 2. tay ge ag (Where deceased lived. If institution: Residence before odmissian) 
9. a. INT 
MARYLAND AD. ON INCE GEORGES 


ve b. CITY OR ob outside _& as aie © LENGTH OF STAY IN 1b 
URAL ie aC pal town] 


M b R INTO, 


¢. CITY OR TOWN {IF a5 carporote limits, write RURAL and give nearest tawn) 


RURAL ~ QLINTONW x 


" 
Ss. the funeral direct 


Pages 1 and 2 shauld be filed wifl 


d. er = not in hospital, give street address) d. STREET ADDRESS e. Par st 4 
N OAL E tx 61S— RFs weerten 
3 ees First Middle pare Month Day Yeor 
fipecteio) = POWAY NICHOLAS EREISHAMAE: R\ Beata Nov. 7 19.56 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [JJA4B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost _bietbdoy) 
/ / wipoweo [J —_—soivorceD [] “Nov. 7, 1872. £ oy | ental Bers Hove] 


Wa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aa PcE {State or foreign country} UNTRY? 


To ‘of working yy en if retired) BAKER GERMAN 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT CO 
U, Ss, ar 
ONKNOWAY ONKN 6 AL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Page ee ay Tile wcwenry “LE 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (ch-} INTERVAL BRS WEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


ff : DUE TO 


leath. 


Then please remave carban popers. 


Conditions, if any, which e 
i to immediate DUE TO 


ying couwian | VASCULAR DISEASE ZT ONGESTIVE 4 


ACTUAL 
SIGNA’ 


__ CLINTON, FID. MULT EL 
mass ARTHUR SHAVER TIO __ CLINTON, AD. MOVL> (Ib 


\L DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


& 
a 
s2s 
S85 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
> = = 
a80 s N i> yes] NO 
Pio 3 = epene Sau ay ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port (ar Port II of item 18.) 
= = 
Ege & cr emu CAEEEAMINE l Al = 
2 = 
obs & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20F. (City or town) {County) (State) 
5.2% 2 3 Hour 0. 9 White whl foet ay" Ag eee 
528 3 i Ev SA DEL (a) Al DWE 
a. e py 
$35 21. 1 certify tho hy eval tye desneved i o, —X <P WE, to. ALOY ~, 19. S&that | last saw the decease’ 
3 
5S 3 alive one as Bio, 12-66, and that death occurred a_fs SM, from the causes and on the date stated above. 
= 3 JADDRESS (Street, iy ‘ar town, stote) DATE SIGNED 
a 
pes 
faz 
243 


hed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hau! 


ee 
“ |, | 22. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, of county) (Stote) 
>2D.o Co 
peg Boal” | /5 lst _ kineshy Cemeipey | Calwak JApNOR Lid 
= 23. FUPERAL DIRECTOR'S SIGNIIGRE ADDRESS 24a REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 


Wah = ; } ; TIN, eee a hia Cae Yi 
Year j \ y <tfand- oO. Lb & DATE) a 1Q! Lite [. PL: LZ 
. More 


As <2 


x 


a 


ae 


by the funeral director, 
‘and 2 shauld be filed with 


n and campletely i # 


A death. 


jave cdrbon popers. Page: 


haupseo! 
a 


{ 


Then please r¢ 


L DIRECTOR: After this certificate has been signed by the attending physici 


jauld be detached far use as the burial-transit permit. 
the registror priar ta burial, crematian, or removal, and in any event within 7: 


tained by the hospital ar ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11718 CERTIFICATE OF DEATH 


11657 


Reg. Dist. No. 244 


1, PLACE OF DEATH 
o. COUNTY 
Prince Georges 


MARYLAND 
“|b. CITY OR TOWN (IF outside corporate limits, write 
\ RURAL and give nearest town 


‘ ¢. LENGTH OF STAY IN Ib 
Xl Andrews AFB Neal 25, D. Cl] 2 months 


d. NAME OF HOSPITAL (If no? in hospital, give street address) 
OR INSTITUTION 


Y | 8st USAF Hospital andrews AFB, DC 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. STATE b. COUNTY 
Maryland OUN'Y Princes Georges 
©, CITY OR TOWN (If outside. corporate limits, write RURAL ond give neorest tawn) 


Andrews AFB, Washington 25, D.C. 


ee 
e. IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 
ves] No 


3. NAME OF 
DECEASED 
(Type or print) 


First 


T/Sgt Kermit 


Middle 


CG 


Gulbro 


lost 


4. DATE Month Oay Yeor 


DEATH Nov 29 ig 56 


j. SEX 


Male 


6. COLOR OR RACE [7. MARRIED [ANEVER MARRIED [] [© DATE OF BIRTH 
Cau wiboweo [J pvorcep(] | 21 Apr 14 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i buthdoy) [Months] ays | Hours] Min. 
3 ys. 


during were? life, even if retired) 


10a. USUAL OCCUPATION (Give kind af work dane] 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 


Aidt. % 


13. FATHER'S NAME 


Adolph L. Gulbro 


* WAS. a Te U.S. eo x oe 16. SOCIAL SECURITY NO. 
Yes, no. or unknown} (tt yes, wor or dates rey) 
} | Yes” V |dct88"<Nov 36 | unk 


12. CITIZEN OF WHAT COUNTRY? 
Pekin N. D. USA 


14. MOTHER'S MAIDEN NAME 


Unk 


17, INFORMANT 


USAF Records 


18, CAUSE OF DEATH [Enter anly ane couse per line for {o), (b). and {c}.] 


PART |, DEATH WAS CAUSED BY: den o> 
IMMEDIATE CAUSE (o}, Unk pending 
x 


DUE TO 
Condilions, if any, which ) 
gove rise ta immediote 
couse (0), stoting the under, ( OUETO 


lying couse last. (). 


(autopsy findings: Asphyxiation 


impingement between back of seat and roof ) 


INTERVAL BETWEEN 


ONSEF ANP DEATH 


Minutes 


MEDICAL CERTIFICATION 


'20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 
ro. fh Awhile Not while ae 
OB ph 1a=29 1 SAN Se 


21, t certify that | attended the deceased from... 


----;-, and that death occurred at. 


PHYSICIAN'S 
NAME (Type| 


‘2b. DATE THEREOF 
Deo.4 1956 | Arlin 


* Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)] 19. een. 
yes [Z] No [] 


suitiand”ha, “Wa 


WALTER P. WISE, Capt USAF (Mc) 


20a. ACCIDENT WAS UNDERLYING El 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Part tl of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER | Passenger in auto accident, Suitland Rd, Maryland 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


(County) {Stote} 


Prince Georges Md 


Per, uthat ) lost saw the deceased 


-M, fram the causes and an the date stated abave. 
ADORESS (Street, city or tawn, stote} DATE SIGNED 


29 Nov 56 


tc) | 


wy tS to_. 


Md. LOCATION (City, tawn, or county) {State} 
Arlington, Virginia. 


240, REC'D BY REGISTRAR RAR'S SIGMATURE 
rj Us ‘4 
CTAARL 4 


‘bare? DE 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
«pe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11658 


Reg. Dist. No. 
Te ober ici Nth 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
a 
Prince ges manrano || STE Maryland » COUNTY Prince Georges 


b. CITY OR TOWN {It outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if ouhide corporate limits, write RURAL ond give nearest town) 
‘ond give necresl town) 


Greenhe 12 years Greenbelt 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, Mreet address) d. STREET ADDRESS. 


B astway 2B 


3. NAME OF Firs Middle Lost 4. DATE Month 


Page_4 shay 


mB: 


e used as a burial-transit permit. File poges 1 and 2 with the registrar priar ta buri 


If any delay is necessary, please exe- 


(Type or print) ' Monroe per OEATH November 
eas ae 7. MARRIED OJ Never Married (]] 8. OATE OF BIRTH 9. AGE {in yeas [IFUNDER IYEAR| IF UNDER 24 HRS. 
ed Months] Days | Hours | Min. 
Ma \ wipoweo[]} —_—oivorceo [J 229s 62 yn. 
100, USUAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mott of working even if retired) 


G.P.0. Towa USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


frank Harpe Julia Scheib 


15. WAS DECEASED EVER IN U.S. ARMED ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Carnie Harper. Same address 


in 24 hours after death. 


(fas, no, or unknown) (i yen, give wor or dotes of rervice 


INTERVAL BETWEEN. 
‘ONSET ANO OEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). } 


Mal onTjanionn ue iy __Aeute congestive heart failure 


LEU FE QUE TO 
nt, if ony, which Cardiovascular Renal disease 
fo immediate cours 

(a), stoting the undertying( OVE TO 

cause fost. “ar bee (eh 


nding’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun 
er's Office alang with form PM3. Page 5 may be retained for y: 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)]19. WAS AUTOPSY 
SERIE ESING Tp DEATTY * 
s vesC] No Ey 
Hy = es cause AS = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
! Fe or 
z 3 | CAUSE OF DEATH. 
vv 
3 |20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
a Hour 9, m, While Not while factory, street, office bldg., etc.) { 
= p.m. 19 ot work (] of work (] ‘ 


21, | certify that 1 took charge of the remains described above, held an Autopsy [(], Inspection al Inquiry FS], and find that 
death resulted from: Natural causes $98, Accident [}, Suicide [1], Homicide [], Undetermined cause [). 


certificate, writing the word 
ed ta the Chief Medico! Examin 


RAL DIRECTOR: Page 3 should b 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


Sane DATE SIGNED 

<3 ASSISTANT MEDICAL EXAMINER (_] 
Ss 8 John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER X. November 19, 1956 
batt Tie. BURIAL CREMATION, [228. DATE THEREOF Zac. NAME OF CEMETERY OR GREMTORT Zid. LOCATION (City, town, or county) (Store) 
be MPa I Noy 20, 1956 Fort Lincoln Cemeter Colmar “‘anor, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao, REC'D BY REGISTRAR tint SIGNATYRE 
VS. ATSME . ‘ 2 } 
w F, Ga sch's .ons Hyattsville, Md. ATE NOV 23 96 3 


5M 9/55 


=~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ry 


dl 


by the funeral director. 


* 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


tained by the hospitol ar attending physician. 


és Zo. teal ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town. or county) {Stote} 
Ey Borval isa/es | Fort Lincoln Goss teey Colmar Manor, Md. 
23. FUNERAL DIRECTOR’: ‘'S peas! ADDRESS “sig nN 7g 4b. REGISPRAR'S SIGNATURE 
- =) M, & 
ea F Gasch's “ons Hyattsville, “d. ey ye Se 
|__F Gascn's Sons _ityattevante, Mae RG A TSB C7 ce hoc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ . CERTIFICATE OF DEATH reg. vist. NE] G44, 


2 SOU ALE RESIDENCE (Where deceased lived. If institution: Residence fore odmission) 
o. b. COUNTY 
a, Py. Gea. 


teva @s MARYLAND 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside, sorporote limits, weite | c, LENGTH OF STAY IN Ib 
RURAL-ond give neorest town’ 4 zt ty, oe 
uv’ ( va@ is q A Sui : 
- d. NAME OF HOSPITAL (If not in hospital. give street address) od, STREET ADDRESS “a n |e. 1S RESIDENCE 
git OR INSTITUTION wt ‘ ™ # . ON A FAR! 
{ hea Je hs Haine I Piémor sal /7°5 pp. 41/3 SRL oO Lo ve) NOPT. 
“AN = 13. NAME OF Fidt iddle st 4. coe Month Day Year 
‘ DECEASED " 7 
“| Gyre or print) Villy am ve Hg ve i, Beat // LE wT 


5. SEX 6 hoon Race |7. MARRIED DB NEVER MARRIED [J | 8. DATE ey ge AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
yor ‘Mit 
A woowes(] __pvotceo fe bai heal ale 


1. PLACE OF DEATH 


e. COUNTY —> = 


\d 2 should be filed with 


Pages | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


“ L/ DUE TO 
Con 


rd 
é Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OP INDUSTRY 1), BIRTHPLACE 74 or fpreign country) 12. CITIZEN OF WHAT COUNTRY? 
z durin, tof Hosking life, ei retired) N. a i 
a ik (Sie av CHA 
8 V3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
George E, Hartley ? 

o 
8 1, WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMAN iddress 

fat, 10, oF unknown} KE yet, give wor or dates of service! 
ae OS Pp if le BLAS a 
rt 18. CAUSE OF DEATH [Enter only one cause per line for ja), (b}, ond (c).] STERNAL BETWEEN 
a INSEJ AND DEATH 
s 
= 


ions, if any, which (b) 
gove rise to immediate 

couse (a), stoting the under. ( OVE TO 
lying couse lost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
yes [] NO 
200. ACCIDENT WAS UNDERLYING ()__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hams, form, 1 20. (City or town) (County) (Stote) 
Hour a. While Not stil factory, street, office bldg., etc.) } 
p.m, lot work {_] ot work ; 


21, t corti beh ae l attended eas Zz Lf 


alive on___Z Pe aie ay on thot decth occurred at/ Z from the causes ond on the date stated above. 
DATE SIGNED 


Y~Sf 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA’ M.D. 


NAME (typa} 
{Type} 


snauld be detached for use os the burial-transit permit. 


Z 


€ 
> 


y the funeral director, 


* 


in papers. Poges | ond 2 should be filed with 


di 


jeoth. 


rl 


=> 
2 
2 
a 
4 
9 
o 
Be} 
€ 
° 
= 


li 


rs of 


Then please remo: 


ined by the hospitol or ottending physicion. 
DIRECTOR: After this certificote hos been signed by the ottending physici 


ry 


page 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 
the registrar prior to burial, cremation, or removol, ond in any event within 72 h 


TO FUI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 ; 
1667 CERTIFICATE OF DEATH tL66U 


Reg. Dist. No. 
2 tar tas a (Where degéased lived. If institution; Residence befare admission} 


0. STATE COUNT 
ZC a GiB as epi. He 


'YLAND 


b. CITY OR TOWN (If outside corporote limitsfwrite | c. LENGTH OF STAY IN Ib € CITYOR TOWN (tf oufide garporote limits, write RURAL ‘ond give nearest town) 
RURAL ond give peop owe) , 

<a md 

d. STREET ADDRESS . 1S RESIDENCE 

ON A FARM: 
a a 7 topo) ZZ ves] NO 
3. NAME OF First middle 4. DATE 

pied ee Vj, ist i tow be Month Doy Yeor 

(Type or printy DEATH M94 we bd 0S C 


5. SEX is color = RACE ]7. MARRIED [ZLNEVER MARRIED [] | 2 DATE OF Tr 9. AGE (In years [IF UNDER 1 YEAR| IP UNDER 24 HS. 
, last birthday) [Manths| Doys | Hours] Min. 
wiDOwED [7] Divorced} }, (A Se Som. 

100. USUAL OCCUPATION (Give kind La work dape] 10b. KIND OF BUSINESS OR TNOUSTRY, re 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Guring mon af working fife, evep i relied) ih 3 

APA, Li hf © 2 A 
14, MOTHER'S M. DEN NAI ¥) F 
Ly VA, 

15. Tee VER IN Ue 'S. ARMED FOR a 16. SOCIAL SECL 29 
lis oo lat A 99 TIES Gee 
: MEA ZI 73 lt Sl Ay LLee dP 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter anly ane cavse per line for falc(b), ond (cl) ‘only ane cause per line for = ond ah oN PETWEEN =- 


PART I. DEATH WAS CAUSED BY: ny pan he " fa re. Dura Hoa eae i 


| IMMEDIATE CAUSE (o t 
. DUE To i ch. 
Condilions, if any, which © LEV cnet We! fie 
gave rise to immediate R 
cause {a}, stoting the under. { CUETO wall 
lying cause last. © 3 


Paar Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) j 19. pa al 


yes] not] 
20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20F. (City ar town) (County) (State) 
Hour. 7, While Not wey factary, street, office bidg., etc.) i 
p.m. jat work ["] of wark 4 


‘ADDRESS (Street, city or town, state) DATE SIGNED 


Wo A LG ia g nie sine J 2 = 


Salli Lae 


Zo. BURIAL, ag onl ‘22. DATE THEREOF ie (Stote) az 
ef 12f5 © Lidl A VRB: 


Ys O67 ‘ i tt: 
, RECTORS TURE ADDRESS 2ho. REC'D: om R yl ab. Ri oa “Bree 
Ml mk2e pW gad - Ee nh: 


MEDICAL CERTIFICATION 


ond 


o 


necessary, plecse ¢: 
Page 4 shavld be 


ector. 


es. 
if prior ta burial, ena 


If ony dela: 


etained far y: 
ith the regist 


and 
— i) 


in 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 to the fune; 


"in penci 


cate, writing the ward ‘pending’ 
ted to the Chief Medical Examiner's Office alang with farm PM3. Page 5 ma: 


af removal. 


far 


TO Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11630 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i166] /,- 


Reg. Dist. No. v4 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If Inslitution: Residence before admission) 
@. COU! 
Prince Georg marviano || ° 5'AMagryland b. COUNTY Pre G00 
Bs CITY OR TOWN i cue cerpeol ln wile RURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporole limity, write RURAL and give nearest town) 
five necres town 
Hyattevi lie 25 Years: yatteville ° 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | STREET ADDRESS &: 1S RESIDENCE / 
4020 Hamilton St. 020 Hamilton Ste ves () No Ge 
3. NAME OF Fint Middle Lost “]& DATE Month Do ¥ 
‘DECEASED . OF 
‘Uype or print) Joseph Earl Hil DEATH Nove ie 1908 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE ae He UNDER TYEAR| IF UNDER 24 HRS. 
ths. in, 
Male White |wicoweot _ oworceo%y | dune 9, 1688 68 en eget fp Mg Waa 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of 7" even if retired) 
Retire Clerk Towa U.S. 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Joseph E. Hili Emme. J Spunuagle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 70, of unknown} (IE yea, give wor or dates of service) 215 18 0211 
Yes: Wee Bertie B. Hill Same as #2 (Sister) 
1B. CAUSE OF DEATH [Ener only one couse per line for (0), {b). and (c).] ree ere 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ____icute congestive heart failure 
‘id 2. DUE TO 
Condilions, if any, which fb] 
gave rise lo immediate cause 
(0), stoting the underlying( DUE TO 
couse toast. i fe} 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ie Be 
3 yes] nom 
= 20a. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part I! of item 18.) 
& | PRIMARY LC) or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 12 1 20. (City of town) (County) (Stote) 
3 Hour a, m, White Nol while factory, sirest, office bldg., elc.) | 
= p.m, id at work [] at work (] u 


21. I certify that | took charge af the remains described abave, held an rarepey B Inspectian ix. Inquiry [gq, and find that 
death resulted from: Natural causes J, Accident [1], Svicide [], Homicide [_], Undetermined cause [_]- 


AL DATE SIGNED 
ei Se bap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] " 
EXAMINE 
NAME (Type) ohn Maloney DEPUTY MEDICAL EXAMINER [3 11-12-56 
Pio. BURIAL, CREMATION, [226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Slote) 
Pra Zora Sees) 5 N 4 
ransi ial Sov 17,1954 Clarinda Iowa 
‘ _¥¥. i) 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS [4a, REC'D BY) a rete ,] 24b. REGIBTRAR'S SIGNATURE” 
F. Gasch's “ons Hyattsville, Maryland. NY de = 


G22 Let PCACLER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ji 662 
4 +Q CERTIFICATE OF DEATH Reg. Dist, No, Qs AS 


mn? edt or ie TH - 2 aes RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. a 5 °. b. COUNTY 2 2 5 
CMU CE Gating es ee BAR VETIAD Ge pated CCH Ct 


OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RAL and give nearest town) ' 


JIE TU OEP 4 les GREW TFL tee 


od. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
enpon os r 
ba 


, oe Us ‘ON _A FARM? 
7 I RL ee a eae GFZ ee £2 — LEASE ves) No 


3. NAME OF First Middl lost 4. DATE 
Oetcase i le % si Month Dey 


« Yeor 
(Type or print) ED Lad / AD a al Hin sLe SEATH Cities Pz. 1956 


5. SEX 6. COLOR OR RACE |7. maRRIED [-] NEVER MARRIED [-] [8 OATE OF BIRTH J 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 Te Ff, " lost birthdoy} [Months Hours | Min. 
VELMA Ldjervec |WiwoweD'hy —_oivorceo tl] Wer &. es $42) Pag Aa 


100. USUAL OCCUPATION (Gi ; Y ID OF BUSINESS OR ehh 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fee 


Pages | and 2 should 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


uring most of working geo boli tint fates MASH BPE os “A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ASRR CEB Le MOSCE Cjpttrek OTE geo a 


i. WAS ao phic vu. 3 .. Wns 16. SOCIAL SECURITY NO. 17, INFORMANT "4 . Address 
pobdape Aes pcoet lee dsigich verach , 
5 "4/0 Tree ACHE tt £ C fiacsd cy — 272 SpErP io oe Gee 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (0). ond (€)-] Z OP, LAE TINTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


d é DUE TO 
Conditions, if any, which 


gave rise to immediate 
cause (0), stoting the under: (| OUE TO 


lying cause lost, (a 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Pi a ali sadd 
ves{] not] 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg.. etc.) | 
p.m. 19 Jot work [1] at work [J ' 


21. | certify that y ottended the deceased from. SPB e/a 24 NalSebe thal iMathaaw the aaceated 


ond that deoth occurred ot £130 Pm, fram the couses and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


fat fsb 


urs after death. 


= 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


ed by the hospital or attending physician. 


hauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


PHYSICIAN'S (0 
NAME (Type) — A 7 UK ¥ Ro 


Za. B DOMUGE ‘2b. DA) MISE. Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) 
pecil Pom, , t, A 
VOD MUIG PE Rr hibeen CErq, \Cocvtpre Mave 


wait ~ be’ € ily ail 4 ADDR ‘a, REC BY REGISTRAR, [ 24. REGISTRAR'S SIGNATURE 
be, EMG ES CB. 3 parel\w 20 195d Wonoan, Gere ne 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1 OHU3 
1172 CERTIFICATE OF DEATH ae ee rs 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
se MARYLAND a p,6 spe) 


b. CITY OR TOWN {If outside Capa Kimits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 3 
9 yea Washing ton ; 


@. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Yes] no 


/ 


Middie 4 aug Month Day 
(Type or print) HO beatd ~~ November 3 1956 


5. SEX 6. COLOR OR tact 7. MARRIED EX NEVER MARRIED | & ate oF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy) [Months Days Min. 
A wipowed () DivorceD [] 9 May 34 22 ys. 
30a. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Penn. U. 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HONTZ LORRETIA SCHULTZ 


LLOYD W 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT" 
(et, 0, of unknown) IN yes, give wor oF dotes of service) 
0 NK oyd W 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: +t ce Ape aie. 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which ( Reumatic Heart Disease 
gave rise to immediate 
couse (a), stating the under ( OVE TO 
lying couse lost. t 


ES 
Pant H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Re el 


ardia e due to nitral insufficency and aortic stenosis yes) Nott 
20a. ACCIDENT WA‘ UNDERLYING in} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 


OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work () ot work [J 


21. | certify that I attended the deceased from.___1.2_Augu: 2.20. that | last saw the deceased! 


alive on_2._llovemby 6 ;~-.and that death occurred athe M, from the causes and on the date stated abave. 
(o4 ADDRESS (Street, city or town, state) DATE SIGNED 


s., the fun: 


Pages 1 ond 2 should 


in popers. 


urs after death. 


iesj 


Then please remy 


the registrar priar to burial, crematian, or remaval, ond in any event within 72 


iL DIRECTOR: After this certificate hos been signed by the attending physician ond completely 
MEDICAL CERTIFICATION, 


tained by the haspital or att 
jould be detoched for use as the burial-transit permit. 


Wa pgton 25 sng soiidiinniiisin dieaitatlnae 


a a ON he ay 
‘Zo. BURIAL, Cee a 2b. DATE THEREOF We. N. CoH -METERY OR OIC, wh {Stote) fj 
ee OG Y 
Acect.cf | 2 fe kn Gi aihl aise LILA 
a OIRECTOR’S SIGNATURE 240. RECR 75 REGIS! S ‘i 'S SIGNATUR 
A Pg YA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11664 
1} 63 MEDICAL EXAMINER’S CERTIFICATE OF DEATH PCE Se 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ o. COUNTY Prince Georges aaa ees @. STATE Maryland b.county Prince Georges 


6b b. CITY OR TOWN iit cutride corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
af weet Hyattsville 5 Mose West Hyattsville ye 
wa 


“ @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give slreet oddress) @. STREET ADDRESS o. IS RESIDENCE 7 
7110 Riggs Road 7110 Riggs Road ves No 
3. NAME OF First Middle ° Lost 4. DATE Month Dey 


Year 
Treen TED BURDETTE HOVER bam NOVe 12 4eoe 


5. Pale 6. COLOR OR RACE |7- MARRIED-4£] NEVER MARRIED (7]| 8. DATE OF 81RTH 9. i ‘trees [FUNDER EAE. TF UNO 2 85. 
White wipoweo[] —owvorceo () | 2h June 1913 =~ bed) (he 
bie hy leit ite IN be 3 sanear done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ls N2. CITIZEN OF WHAT COUNTRY? 
Sheet mete. worker PER RES SME X INDIANA Ue. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wade Hoover Lulla Belle Pixley 
15. WAS DECEASED EVER IN U. S. ARMED ied 16. Pope SECURITY NO. [ 17. INFORMANT 


(Ye, 10, oF uotnewn} {If yet, give war or dates of servicn) 


)| No 74-01-O5-FFhelma D. Hoover Same as ‘% 2 = (Wife) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY. ONSET AND DEATH 
oe IMMEDIATE CAUSE (0) Coron: oce: 


4b / DuE To 


Conditians, if any, which 0 Cor thrombosis: 
g0ve rise to immediote couse 

{0}, stating the underlying( OVE TO 

couse lost, te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19.. pies met 
—— ERFORME! 


Yés$) NOT 


ge 
id be 
ation, 


shaul 


js necessary, please ex: 


2, and 3 te the fu 


OPCS retained for 


File pa 


farm PM3. Page 


tem 18. Give Pages 
sit permit. 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY LJ or CONTRIBUTING CO 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor =} 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, en tof. {City or town) (County) (Stote) 
Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
p.m. ’ of work [7] of work 


21. I certify that I took charge of the remains described abave, held an Autapsy $f, InspectiarMG], Inquiry, and find that 
death resulted fram: Natural causes EF). Accident oO. Suicide ia Hamicide ee Undetermined cause EF 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_] 


Nae tees John T. Malone M.D. DEPUTY MEDICAL EXAMINER JE) __ Bn) 256 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


ee 1 49/15/56 CEDAR HILL CEMETERY PRINCE GEORGE COUNTY, MARYLAND 


2: JERAL DIRECTOR'S S TURE y, BPE ER SPRING MD. 24a. RECO BY REGISTRAR 2éb. REGISTRAR'S SIGNATUR' 
en Moor tle ae 


5M 9/55 


ACTUAL 
SIGNATU! 


ded ta the Chief Medical Examiner's Office alang 
ERAL DIRECTOR: Page 3 should be used os a burial-tran: 


e certificate, w 


or removal. 
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te 


Poges 1 ond 2 should ke filed wi 


rs ofter death. 


Then please remove corbon popers. 
72 Wi 


jing physicion. 
DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


he hospitol or ottendi 
jould be detoched for use os the buriol-tronsit permit. 


the registrar prior to buriol, cremotion, or removol, ond in ony event witht 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
lead 
11669 CERTIFICATE OF DEATH oa 116 oe) 
ia PEO ORT Hein 2 be, pee Bhd deceased lived. If institution: Residence before admission) 


s MARYLAND % b. COUNTY 
b. CITY OR TOWN (If outiide corporQe limits, write |e, LENGTH OF STAY IN Tb € aioe OR TO te outside corporate Se aa 
RURAL ond give nearest town 
gi é EF, = ve 


1 


d. NAME OF HOSPITAL ie nat in haspitol, give street address) 4 d. STREET ADDRESS. e IS Ends 
OR INSTITUTION, ‘ ON A FARM? 


A a nd LL eLN a Hes fg 7 tb AL yes 1] NO P}— 
3. NAME OF Fiest Middle lost 4. DATE Manth Day Yeor 


Ope o* print). Ratha AD pce, Mgt hp hs Sear Wow. 10 A956 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [J | 8. DATE OF BIRTH [’ AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) 
oy, es ; ‘Ae. |wroowen G—~ vworceo | oo - P > Zorn. gee tae 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
doting mest of working life, even if retired} * 
4 tel fo We be 2 Ye, Ds 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALLL? f) £LA CA oS PES & 727 


uy ag DECEASEDEVER INU. S. ARMED pao 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
J ten no, 2+ unknown fit yer, give wor or dates of service) WA ‘ 
Le OO oe 


18. CAUSE OF DEATH [Enter only one couse per line (gf (0). (b). ond (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6 3 LCLE-CLEA LAD? 
. DUE TO 


Conditians, if ony, which rf 
gave rise to immediate 

cotse (a), stating the under. ( CUETO 
lying couse lost te. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
ves) NO 


ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
“CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
Hour 9. m, While. Nat while factory, street, office bldg., 
p.m. 19 Jot work [J] ot work [7] 


TF, 

21. | certify that | attended the deceased from CCT ff, w5Z, to___L& Mid 1992._,that | last saw the deceased 

alive on__ oa 2: ae 19,2. 42__, and that death accurred at. M, fram the causes and on the date stated abave, 
DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type), 


Zo. sou prs 7 Tb. DATE VP) Zc. NAME OF CEMETERY OR CRE! ae py (City. town, or coynty) 
S956 3 
DORESS: y 4a. REC'D. - are ‘db. REGISTRAR'S SI 
eae) i ry oes A be bf ae j fr], Haig. ZN oar 1g \ 
LA, MAA LAM hak oar ov |S} bh» kao 
S 


7% *A nvaand 


cet 6% AOn 


Dano 


cad 


1. PLACE OF DEATH 
= Prince Georges 


| b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give neores! town} 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


Life 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11721 CERTIFICATE OF DEATH 


weg ot” 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
SRT Maryland  »® county Prince Georges 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Camp Spri: 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 


ORINSTTUTION 6000—Allentown Rd., SE 


&. STREET ADDRESS 
6000--Allentown Rd., S.E. 


e. IS RESIDENCE 
ON A FARM? 


ves [1] No Ff 


3. NAME OF First Middle 
DECEASED 


(Type or print) MARTHA E. 


Mi by the funeral director, 


4. DATE 
OF 
DEATH 


Lost 


HUTCHINSON. 


Month 
Nove 


Year 


Day 
26 1956 


Pages 1 and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED ([] 
Female White  |wivowen & pivorceo (J 


10a. USUAL OCCUPATION {Gi 
during most of working life, even if retired) 


Housewife: 


death. 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 18 


oe yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGI 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 


USA. 


B. DATE OF BIRTH 


Sept. 1st1870 


Maryland 


bon papers. 


13. FATHER'S NAME 


Thomas Da; 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) {Il yes, give wor oF dates of service) 


ia? 


17. 


14. MOTHER'S anes NAME 
Ann White 
INFORMANT Address 


Emily Hutchinson -600/4~Allentown Rd., SE 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (<)-] 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE, o 


DUE TO 
ics 


Then please rem 


ions, if ony, which Att ht 
gove rise to immediate 
cotie (0), stating the under. ( OVE TO 


Pies A bAA 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Zz 


ALLA 


J 


SY 24 


p 
lying couse fost. {c nl ee ae 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Re Siar 
PI R. 
yes] nol] 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW bi oar et OCCURRED. {Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) tnlorod Cgrtrte L—— 
20c. TIME OF INJURY Month, Doy, Yeor |20d. PN seu OCCURRED | 20e, PLACE OF INIURY (Home, isnt 1208. (City or town) 
Hour o.m. While factory, street street, office bldg., etc. 
pom. lot work apeweahs ot work “a i 
21. | certify thot | attended the deceased from. , AD, te. dee , 193 Ahat | lost saw the deceosed 
olive on. Mota E., 12S ind thot dea earren ohL (1M, from ae couses ond on the dote stoted obave, 


ADORESS ‘Street, city or t DATE SIGNED 

Cio = Q s / Sees 
v @ VAL LY ACL VA Za 
‘To. BURIAL, CREMATION, 


T 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CERATOR? 
pet Sane 
Nov, 29-56 


ale M.E.Cemeter 
mes se $ eyo le 


ate has been signed by the attending physician and completely 


auld be detached for use as the burial-transi! permit. 


(County) {Stote) 


| ar ottending physician. 
MEDICAL CERTIFICATION, 


ACTUAI 
SIGNATUAI 


\L DIRECTOR: After this certi 


PHYSICIAN'S 
NAME (Type| 


‘ar priar ta burial, crematian, or remaval, and in any event within 72 haurs aft 


etained by the hospi 


BCATION (City, town, or county) 


Med Springs 


24a. REC D BY REGISTRAR | | 24b. REG 


{(Stote) 
Md. 
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is necessory, please exe 
rector. Page 4 should be 


ny x 


Item 18. Give Pages 1, 2, and 3 to the fur 
3 ine les. 
ind 2 with the registror prior to burial, crematian, 


je be retained for y. 


: Page 3 should be used os a burial-transit permit. File age: T 


ficate shauld be executed within 24 hours after death. If o! 
the Chief Medical Examiner's Office along with farm PM3. Pag 


TO DEPUTY MEDICAL EXAMINER: This certi 
RAL DIRECTOR 


¢ 
fe! 
TO FUNE 
ar remeval. 


VS. AISME(5) 
5M 9/55 


2» 


YY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j1 66 ’ 
1172 9AEDICAL EXAMINER'S CERTIFICATE OF DEATH We a Uy 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ow Maryland ___>C°\*"""_Prince George's. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


vasa 
Prince George's MARYLAND 
b. CITY OR TOWN {if outside corporote fimits, write RURAL fr LENGTH OF STAY IN Ib 


‘ond give necrest town) 


Accokeek Accokeek - 
@. NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, give street address} d. STREET ADDRESS e. aes} 
Indian Head Highway Indian Head Highway ves} Nol 
3. NAME OF Fire Middle Lost 4. DATE Month Ooy Year 
DECEASED OF 
(Type or print) Daisey Johnson DEATH Neeser 8 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-]| 8. DATE OF GIRTH PACE oe ree IF UNDER 24 HRS. 
Female White _|wiowenx] —_oworceo | May 1, 1881 75 yn Gia Kal Mal ot 
10a. USUAL aoe {ore kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of ing lite, even if retired) 
House % Own home Virginia. U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dow Thurston Martha Poore 
i WAS ee ees INU, SEED ITORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT g ok S 
fa or eae yet give wor ot does of service} 
no Mrs Ursla Johnson, ¥20¢ Fapilang om 
1B. me ae DEN eS oi per line for (0), (b), ond (c).] a 
_ MMMEDIATE CAUSE fo) ___ Acute congestive heart failure _ 
Lh Lh e& A DUE TO 
Canditions, if ony, which to diovascular renal disease 


g0v8 rite to immediote couse 


(0), stating the underlying( PUETO 

couse lost, {eb 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}| 19. ne | 
2 yes] NO fg 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il af item 18.) 
& | PRIMARY LD) or CONTRIBUTING O) 
5 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED 20s, PLACE OF INJURY (Home, f mi, 1208. (City or town) (County) (tate) 
8 Hour 9. m. While Not while foctory, street, office bidg.. ete.) | 
2 p.m. Ww at work [} ot work [J H 

21. I certify that 1 took chorge of the remains described obove, held on Autopsy [_], Inspection [g, Inquiry [Gb and find that 

deoth resulted from: Noturol causes J, Accident [1], Suicide [], Homicide [[], Undetermined cause []. 

ACTUAL Q DATE SIGNED 

SIGNATURE eng eg A AI NL ip, CHIEF MEDICAL EXAMINER [J 

ASSISTANT MEDICAL EXAMINER [7] 

EXA, 

N 6 amas Boyd DEPUTY MEDICAL EXAMINER {5} fovember 8 956 
Ta. Busiareeals ‘Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 

pecif; % 
A371 ae CEDAR ILALL ATLA O VI 


INERAS& DIRECTOR'S SIGNPAURE “x ADDRESS 
“bik VO -C, db S 
WA S47 METER DL, 


2db. REGISTRAR'S SIGNATURE, 
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TO DEPUTY MEDICAL EXAMINER: This cert 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1668S 
1162 7MEDICAL EXAMINER’S CERTIFICATE OF DEATH nailed. a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decsosed lived. {f institution: Residence before odmission) 


“9, COUNTY 
cy Prince Georges mara ||“ @olorade — cor” 


/ b. city OR TOWN (tf cunice corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
(Give nearest town) 


Gollege Park days Denver “4 x- 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS Beul Abs eases 


2 1518 Seuth University [sO Nom 


First Middle Last 4. OATE Mosth Doy Yeor 


OF 
Granville Bradb Johnsen can November 22 9 & 6 
9. AGE {lo yeon IFUNDER 1YEAR| IF UNDER 24 HRS. 
heal biteey| Months] Days | Hours | Min. 


13, 169% 60 yn 


12. CITIZEN OF WHAT COUNTRY? 


Universit Golorade U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Johnson Isabella Bradby 


15. WAS DECEASED)EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wet. no, or unknown) f {lf yes, give wor or dates of service) 


es ¥ | World Warren R. Johnsen, Cellege Park, Ma 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}.) INTERVAL nett 
PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (o} 
é 


LL < DUE TO 
Conditions, if ony, which o.__Cardiovascular rena] disease 
gove rise to immediote couse 

{o), stoting the underlying( OVE TO 

couse lost. — (a... & 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMtNALDISEASE CONDITION GIVEN IN PART 1{0)|19 pila i 28s 
Pt 


ves) NOGe 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. i ot work [[] of work [] ! 


21. | certify that 1 took charge of the remains described above, held an Autopsy ["}, Inspection [39], Inquiry PR], and find that 
death resulted from: Natural causes [3f Accident [1], Suicide (0. Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 


Name(ye) §=6 John T. Malone M.D. DEPUTY MEDICAL EXAMINER) Nov, 23, 1956 


ACTUAL 
SIGNATURI M.D. 


‘220. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. Wy om {City, town, or county) Oo” 
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etained by the haspital ar attending physician. 


aahauld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remavol, and in any event within 72 


urs after death. 


Lime <= 


11669 CERTIFICATE OF DEATH Bias. ms: 


‘ = ' 2. sy Gel oo (Where deceased lived. If instituti Yas idence before admission) 
Yy/ °°. b. COUNTY 
Sei Joe pina MARYLAND * bn of ee. Ds le 


b. CITY OR TOWN (If outside corporate limits, wri ¢, LENGTH OF STAY IN Ib «. Cl iY OR TOWN {If Sutside corporate limits, write RURAL me give nearest town) 
town) 


MARYLAND STATE DEPARTMENT QF HEALTH— E18 44669 


hia give neores 
\O-2 +> Q, 7 Quy S hertz ° 


d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 
i 


yes [] no BY 


" DECEASED % 
{Type or print) S yet 


5. SEX 6 oS oR ie MARK Saiz NEVER MARRIED (] 6. PATE OF ar 150 0 9. ie pa IF UNDER 1 YEA 
bir 
adres @ oworceo fy yes. 


Wa. — OCCUPATION (Give ea of wark done) 10b. KIND OF 8USINESS OR INDUSTRY { 71. BAU) ls CE cis r oreign me 12. CITIZEN OF nas? COUNTRY? 
27. 


Bist ‘even if retired) 7 e. eee LA % 5 oe: SA 


MOTHER'S: MAIDEN | "NAME 


18. WAS DECEASEDEVER INU, 3. ae FORCES? 116. SOCIAL SECURITY NO. 
(Yas, no, oF unknown) oe ae je of servica} Zeverly, Duil, 
Zanedey Die 
ae 


18. CAUSE OF DEATH Beato I a Pe nly one cause per Tine for (0), (b), ond (6) [ ipefeRvaL BETWeEE 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0} (<aie <) ye a / O2- Dh AH 


7x DUE TO 0 
Conditions, if ony, si 0) 


gave rise to immediot 
couse {o}, stating the peed DUE TO 


lying couse lost, te 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


FORMED? 
yes] NoC] 
20a. ACCIDENT WAS UNDERLYING [J | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, = 8 Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1 20F, (City or town) (County) (Stote) 
Hour o. n. White oe ae foctory, street, office bldg., etc, My ' 
p.m. lat work ([] at work 


21.1 certify thot | ottended the deceased from,____.____________.. 2 Wun, tOnn-een-.--------, 19.2, that | lost saw the deceased 


alive on_______. Q_______, ond thot di occurred at_________.M, from the couses and on the dote stated above. 
f y DATE SIGNED 


MEDICAL CERTIFICATION 


7o- BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Store) 
(Speci 

Buriat Nov 6, 1956 | Glenwood Cemeter Washington D. C, 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24h. REGISTPAR'S SIGNATURE 
Gasch's Sons Hyattsville, Md. pate NOV 7 


1 


led-with 


the funeral director, 


&. 


y filled i 
Pages 1 and 2 should be fi 


, | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


th. 


Then please remave carbon papers. 


RECTOR: After this certificate has been signed by the ottending physician and cample 
MEDICAL CERTIFICATION, 


d by the hospital or attending physician. 


id be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haursGfter 


t 
shout 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


moy be 


TO FUNE! 
poge 3 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


~_ TO HOS! 


a 


pas 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


116'79 CERTIFICATE OF DEATH i164 0 


Reg. Dist. No. zd eo 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admition 
ch Prince Georges marviand |} > “TAnicansas b. COUNTY Pulaski 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 2 years : 2 
G ab ide Little eck Arkansas : 
d. NAME OF HOSPITAL (iF nol in hospital, give slreet address) d. STREET ADDRESS ) Je: IS RESIDENCE 
OR INSTITUTION 105 2 n S ON A FARM? 
Ridge Ra w 24th St,. ves] nog 
. NAME OF First Middle lost ‘4. DATE Month Doy Year 
DECEASED ; OF 
(Type or print) Sarah Emma Jones pete §=6 Nov 10. 1956 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE (In years [IF UNDER ¥ YEAR] IF UNDER 24 HES, 
lost brethdoy) [Months] Doys | Hours] Min. 
female white |woowegy — oworeeo tO |Oct 5, 1884 72 yn 


uring mot! of working life, even if retired) ; 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Arkansas USA 


ousewL Cwn home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Durrett Frances C-Harrington 
1S. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, 10, oF unknown) {it yes, give wor oF dotes of vervice) G 
Imogene Ne Carthy reenbelt, Md, 
18. CAUSE OF DEATH [Enter only one couse per ling’For (0), (b}, ond (C)-] , ri INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 9-2-7 Hours , yy, yy 
, IMMEDIATE CAUSE (0! ami Le zs 
: we ae Lesrtiec 
7 4 ee 
Conditions, if any, which * Geta hI, 4 4G 4 C44€_ Z Cy, 
gove rise to immediote | 1. 1, bial é 
couse (0), stoting the under. GEEK 37' 4 tr on 
lying couse tost. ~W_4 CHV bie YT Mee F . Tal 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS auTorsy 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


yes] No JX} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bidg., etc.) 4 
p.m. 19 lot work [at work | 4 


21. | certify that | attended the deceased from, Fan Wotan thts WC 19 6, that \ last saw the deceased 
alive an_ltvtegels (0, ws .. and that death ‘accurred at. LF Te . from the causes and an the date stated above. 


N yj UY, f __ ADDRESS (Street. city or town, stote) LAL oate signed 
sittin Ahi Whore ny 30-6 RIDGE RY ORFEN ALT YDS 
mous HAWS WODA AT er. RO ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Summa rahsit Nov 14, [1956 Little Ro Arlen 


‘24a. REC'D BY REGISTRAR _ 


wa 121056 A AL ze 
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ol 


ewe ene 
Page 4 shavid be 
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files. 


ony gelay is necessary, p' 
File poges 1 ond 2 with the registrar priar ta burial, cremation, 
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h farm PM3. Page 5 may be retained for ¥. 


RECTOR: Page 3 should be used as o burial-transit permit. 


If 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the fi 


rded ta the Chief Medical Examiner's Office along 
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VS. AVSME(S) 
5M 9/55 


M RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 103, 


Reg. il Ne. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission} 
a 


Prince Georges manviann || STATE Maryland bCOUNTY Prince Georges 


b. 7 OR TOWN [lt ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
Give nearest town) 


nha LO years- Lanham 


TAL OR INSTITUTION (if not in hospitol, give street address) d, STREET ADDRESS @. tS RESIDENCE / 
ON A FARM? 


Good Luck Road Rt.2. Box222. Good Luck Road ves] NOT 
. First Middle Lost 4. DATE Month Doy Year 
(Type oF print) Leo Davis Kerstetter Seats November 4 1956 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in veo [FUNDER WEAR] IF UNDER 24 HRS. 
Male White |wirowsnsge ~—oivorceo] | 8~17~2876 BO" ve, Months [per | Hours | Min, 


Ya; USUAL OCCUPATION {Give Lind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Retired Farmer Farming Ohio U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dav Je Kerstetter ? Barrett 
ie WAS DE ot Aig IN ve apes Ja 16. SOCIAL SECURITY NO. | 17, INFORMANT 
Pye i patios ar 60 
Yea: Span-American Winifred K. Cutting 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND OATH 
PART |. DEAT WISIN CAD jo) __ACute congestive heart failure 


yy 


i} y : DUE TO 
Conditions, if ony, which w Cardiovascular renal disease 


gove rise to immediate couse 
(0), stoting the underlying DUE TO 
coure lost. a, J ee eee 
PART II. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ves(] noGR 


‘200. EXTERNAL CAUSESWVAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C or CONTRIBUTING 0 
CAUSE OF DEATH. 


es 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Fo ae Say aaa — 

Hour 9. m. While Not while foctory, street, office bldg,, etc.) ! 
pom. bd ot work ([] at w: 1 


21. I certify that | taok charge af the remains described abave, held an Autopsy [_], Inspection {RK Inquiry [}, and find thet 
death resulted fram: Natural causes$9g Accident [[], Suicide [], Homicide [], Undetermined cause [7]. 


ACTUAL (| e Cy l) 


SIGNATU! MTN aa MVEA MD. 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (C] 
agieens John T. Maloney, M.D. DEPUTY meDicat examineRg. November 14, 1956 


‘220. BURIAL, REM ATION. ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


er" | ll*l7%*56 | Fort Lincoln Bladensburg Md 


23. FUNERAL DIRECTOR'S SIGNATURE ry 2b loop ab. REGISTRARS SIGNATURE 
| Wee CHAMBERS — 58QLyGhexedend Avg. AV 2 Cop pre wy, 


MALE (how fatetty 
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te should be executed within 24 hours ofter death. 


certificate, writing the word ‘pending’ in pencil in Item 18. Give Po: 


Unie 
or removal. 


coy 
for 
TOF 


ed to the Chief Medicol Examiner's Office along with form PM3. Poge 5 may be retained for y 


RAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11674 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , i142 


2. USUAL RESIDENCE (Whore deceased lived. If inslitution: Residence before admission} 


1, PLACE OF DEATH 
0. COUNTY 


9. STATE b. COUNTY gy 
Prince Georges MARYLAND Maxy Land nee Georges 
b. CITY OR TOWN {It oomide corporete limits, wile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
ond give necrest town) 
Cheverly orestville x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitol, give street address) | d. STREET ADDRESS « allies 
|__—d Prince G Hospital Pine Street. yes (1) NO fg 
3. NAME OF Mit 4. DA Me 
; os idle Lost DATE lonth Day Yeor 
(Type or print) Herman osepl Kei it DEATH ted = 19 56 
6. COLOR OR RACE |7- MARRIEDESp NEVER MARRIED ([}| 8. DATE OF BIRTH 9. AGE tin yeow [IFUNDER 1YEAR] IF UNDER 24 HRS. 
teat birthdoy) Months} Days | Hours | Min. 
“white  |wioower] i oorctoO | Septe 19, 1906 50 mn. 
10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
oodworke Cabinet Making German UeSeohe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gnac_ Kjejnhei Frederika: Bohler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address JQ)’ Lawrence St. 


{Yen, no, oF unknown) {If yon, give wor or dotes of service} 
l Louise Kleinheitz; mm Colmar Manor, Mde 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b), ond (€).] 


rT OOM EGR Hemorrhage and shock 
g pS DUE TO 


Conditions, if ony, whlch) py Gunshot wound of chest ( percussion gun ) 


Qove rite to immediote couse 
(0), stating the underlying( DUE TO 


couse lost. (e. 
ra PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Ree Lec 
3 ves(Q Nose 
& ‘200. EXTE! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | of Port II of item 18.) 

§ |ettoreecrmrne 

3 : Self inflicted wound of chest _ 

& | 20c. TIME OF INJURY = Month, Doy, Yeor ~{20d. INJURY OCCURRED 206. PLACE OF Sey, Gea eae 1 20f. (City oF town) (County) (Stote) 
8 Hour o. m. While Not while lory, street, office bldg., etc.) | 

2 ni ja _195G fot work [] ol work BR} Street |Golmar Manor Pre Geoe Mde 


21.4 certify that | took charge of the remains described abave, held an Autapsy (J, Inspectian BK], Inquiry [3], and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Hamicide [L. Undetermined cause (7). 


Mp, CHIEF MEDICAL EXAMINER [J chil 
ASSISTANT MEDICAL EXAMINER [1] 
Nawttuea John T, Maloney, M.D. DEPUTY MEDICAL EXAMINER November 5, 1956 
Zo. BURIAL CREMATION, | 2ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county] {Siote) 
BEMMADSPM | Nov 7, 1956] “ort Lincoln Cemetery | Colmar “anor, Ha, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATU 
Gasch's Sons Hyattsville, Md. pare NOVS ° erie A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1673 
—, a - 116'72 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Item: 3: 


21. 1 =e that I took charge of the remains described above, held an Autopsy (_], Inspection (J, Inquiry QM], and find that 
death resulted from: Notural causes [1], Accidentafxp. Suicide], Homicide [], Undetermined cause [7]. 


CHIEF MEDICAL EXAMINER [_} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDIEAPEFAMINER KE) November 8, 1956 


ee ees 


certificate, writing the word “pending’’ in pen 


DEPUTY 


TO 
cS 
far 

Ate) 


3 3 & 2 : =9- Reg. Dist. No. 
se 
8 3 z K }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
<£ . COUNTY S 
ae j Prince Georges marviano || % STATE aryland "SN Pr, Geode 
29 2 Bb. CITY OR TOWN iit ouside corporate imi, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote fimity, write RURAL and give nearest town) 
oo 5 ‘and give neater! town} 
teres Chever’ 2 day Laurel x 
. ° 
& of d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e@. IS RESIDENCE | 
es 5 ON A FARM? / 
esi Prince Georges General Hospital Route 2; Box 232, Bowie Road ves{] Now 
zy . 2 #1 
g 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Se ‘DECEASED 
Reem (sane) Sandra Kelye/ Knisley ,SHARRON vba Leideaadd 8 1956 
Pd bats e 5. SEX 6. COLOR OR RACE |7- MARRIED []} NEVER MARRIEDIE]| 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
Kine ie Pal ha Hours | Min. 
gots Female white wiooweo [] _—vivorceo 11~12—52 ee je | 
3 o 2 = eh USUAL ileal Wek a ae done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign L- 12. CITIZEN OF WHAT COUNTRY? 
Doan uring most of working lite, even if retired) 
Bose none none Maryland UShe 
2 wpe 13. FATHER'S NAME *, 14, MOTHER'S MAIDEN NAME 
8 ft % IT Charles Franklin Knisley Gloria W. Reely 
= 3 $ & NN 15. WAS DECEASED EVER IN U, S. ARMED re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pS B (es, no, oF unknown} Itt yes, give wor or dates of servic! 
oon | Julian 0. Knisley; same address 
3° z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] INTERVAL Tw 
;= 
2258 PART. DEATH was cause a, Cerebral contusions; multiple lacerations and fr fures 
SESH 
g2ct vig OUETO 
of pe Conditions, if eny, which Automobile accident 
z+ Hh 2) 
2s mo gove rise to immediote couse 
2sss {0}, toting the underlying( OVE TO 
B58 win so ms 
“ o a 
2 £ 8 ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. wee Coe 
£20 3 < re oO NO. 
eevs = 7 ea = 
s . g — ae pe CARR ites. o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
2 ED & | CAUSE OF DEATH. — = ai wanes stipe sien with “tr 
Ex og § ' e mn ruck 
yarn 3S [20c. TIME OF INJURY Month, Day, Year | INSTRY OCCURRED |20e. PLACE OF INJURY (Home, form, . {City of town) (County) {Stote) 
& ad ray Hour 28. li. White Net while factory, sireet, office bidg., etc.) | 
2 q 
e258 2 12 ao [eiron al olere aa tree | Lanh Pre Geo aryland 
eae 
“RSS 
2 58 
Voee 
afte 
ee 
2 
2 
| 
+ 4 
2 


‘ar removal. 


2d. LOCATIG ey, . OF county) Z wy 
tee LLE4, WALL 2 ~ 104A 


- ‘240. ne ON we ye or ie A 
oe, OV 


YS. AISME(5) 
5M 9755 


ied 


oe. 


Pege A 
by the funeral director, 


& 


Pages | and 2 should be filed with 


in papers. 


fan dnd campletely 
death. 


rs 


Then please remqve 


RECTOR: After this certificate has been signed by the attending physé 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hi 


Id be detached for use as the burial-transit permit. 


joined by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


Reg. Dist. No. 7 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceoted lived. If iouutin, Reidance before odmiion) 
°. 5 _ a b. COUNTY es 
PRince Geo- MARYLAND Mp. Pe: Geo. 


b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carporate limits, write RURAL and give neorest tawn) 
RURAL ond give neorest town) j 


» Hy atts ville 93. W. Hyatsuille « Mp. 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE | 
‘OR INSTITUTION +t, Aye ON A FARM? / 
— OOL 90 - . ves (] No [§ 
First Middle 4. DATE Month 


3. NAME. ot A = __ bot DA F Day Year 
ai NANCY Einera Lace tak = Nove 21 956. 


5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS 
Bag last bixthdoy) Fs Boys | Hours} Min. 
Fe: Wet: wivowen f ovoreo ] | MARCH "Ty 191 ‘sare 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 

A: iS. 4. 


cs f 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES FRANKS MNAroaresy  Naecs. 


1, WAS DECEASEDEVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
ex Meer Ape) IM Youlipen eax 9 date Gt tures) ot 
No lhe — Pp ahter-Mis. «Ke tyr fus Tver 2027 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! rF 


ay DUE TO 


Conditions, if ony, which w 
gove rise to immediate 

couse (0}, stating the under ( CUETO 
lying cause fost. (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 
ves] Not 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Ul of item 18.) 
OR CONTRIBUTING EL) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawnl (County) (Stote} 
Hour 9. 9. White Not while foctory, street, office bidg., etc.) t 
p.m. 19 lat work (] at work (J — ' a 


21. | certify that | attended the deceased from 2, 19.8, to Mer 21 __ 19. SB that | lost sow the deceased 


alive on_ALOV... 22) eee | Sh, and that death occurred at. * 20 PM, from the causes and on the date stated abave. 
7 ADDRESS (Street, city or town, state) DATE SIGNED 


Mit Att, MVE. Mf 2! J. 1% 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (T; 


SO iS ; 


a 
220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL. ify) 3 F ia. 
Buria 11/24/56 hion Cemeter Leesburg, Virginia 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE y, 
gio 


Robert A. Pumphrey-Bethesda, Md. 2om1£¢ 


om! 


4 


in 24 haurs ofter death: Page 4 
in by the funeral director, 


Cel 


Pages 1 and 2 should be filed with 


carbon popers. 


jician and completely 
dfter death. 


" 


Then pleas 


tending physician. 


AL DIRECTOR: After this certificate has been signed by the attending ph 
shauld be detoched for use as the burial-transit permit. 


etained by the hospital or 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11724 CERTIFICATE OF DEATH nid wit OIS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
coun Prince George's mamnano || °°" via ryal nd b.couny Prince George's 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) 
Lanham Lanhan 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


an"OE@2 Defense iighway Veer os See eee ay eoeH 


3. NAME OF First Middle 4. DATE Month 


QECEASED i is by "A t (7 2 na ie Stars hwy. Ry = 19 3 Sb 


3. SEX 6. COLOR OR RAGE [7. Marnie [] 5 ery se (|e. oate oF ohkrn 9 AGE tn yeor IF UNDER 1 YEAR]IF UNDER 24 HRS. 
on, icthbe 
Female | White |woowefg  ovoreog] | Feb 19,1879 fi pe 


100. or canna Liat vist wal 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. cmeer WHAT COUNTRY? 
Housewits none Baltimore County USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Koester Catherine Baier 


iS WAS a oe IN U.S. re Mena 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
jon no en er } 
no |" "none none Mrs Lula Patrick 9222 Defense Highway, 


18. CAUSE OF DEATH [Enter only one couse rey fo fp I. (b). ond (c)-) fj: INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: H Ty Sa 
IMMEDIATE CAUSE (0 


4 
f¥ vf a. PPh ere, 


Gove rise ta immediote ° 
cause (0), stoling the under. ( SUE TO ond f} 
lying couse lost. e a fleerty, 


THER SIGNIFICANT CONDITIONS CONTRIBUTINGWO. DEATH BUT NOWRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
us 
ves] NQae 


DUE TO (, Q 
Conditians, if any, which be invca frien gmnn fT JT YUNA, 4, nent 
y iy, 


200. ACCIDENT WAS UNDERLYING Oa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part I! of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
j20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (Stote) 
Hour a. 7. While Not while faclory, street, office bldg.. etc. yy iy 
p.m. 19 fot work [J at work [J 


21. | certify that | attended the deceased fram.__(% “A.0., 99b, gpnaeas 192 2,that | last saw the- deceased 
aw 0, wk, and that death occurred at_, [se _M, fram the causes and an the date stated above. 


seu Qeaet & a rf WEL ae town, seed Ind upshy 
mow, HO Sanes Kyuvges 


ae eEOvn Geen ‘2b, DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
: f 
B Nov 28,1954 Zion Evan, Lut. Ch. q. Stemmers Rim, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
John A, Morgn 5000 E, Baltimore St. ae . 


MEDICAL CERTIFICATION, 


4 hLViAL i tho aN 


oo 


$A nvaand 


Darsosd 


‘ 


@. by the funeral director, 


ie 
3 
v 
3 
= 
> 
3 
% 
“ 
a] 
e 
c) 
3 
D 
8 
o 


quires that the death certificate be executed within 24 hours ofter death: Page 4 


IAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


tetoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 67 6 
795 CERTIFICATE OF DEATH i ae REN 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) , 
o. COUNTY Pee = 0. STAI re b. COUNTY x 
Prince Georges 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib | «CITY oe TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Glenn Dale (RURAL _mo's,18 dal Washington Pek Ie 
d. NAME OF HOSPITAL (ff not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
Glenn Dale Hospital 1019 _- 8'th St., NeW. ves ENO Ot 
3. oe, oF First “ Middle Lost aes Month Ooy Yeor 
(Type oF print) Antonio Lemus Nov, 21 4956 
5. SEX 6. COLOR OR RACE |7. maRRiED [X] NEVER MARRIED [] | €. DATE OF BIRTH %. oe ion ll UNDER 1 YEAR] IF UNDER 24 HAS. 
“ irthday) [Months] Do: 
Male White |wwoweQ ovorceeoO] | 11/30/1883 cigs ings ia lg 
Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign 17 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Unempl - Hawana, Cuba Cuba 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francisco Lems Anastasia Leon 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 90, oF unknown} (lf yet, give wor or dates of service} 
No 262-07-7h12A Decedent 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (C).] 


PAE AT SAE Palnonary tuberculosis. 


x) DUE TO 


Conditions, if any, which 0 
gove rise to immediate 


INTERVAL BETWEEN. 
ONSET AN ec 
morn 


far advanced 


cause (a), stoting the under- DUE TO 
tying cause lost. (. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. New? Ra oh 
-ORMED: 
Generalized arteriosclerosis El nol) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port {I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. ace OF INJURY (Home, form, H 208. (City or tawn) (County) (Stote) 
Hour 0. 1. While Not ti foctory, street, affice bidg., ete.) 
p.m. jot work [[] ot work i 


21. | certify that I attended the deceased =e 19.56., to _Novemher.2] 19. that | lost saw the deceased 
alive on Novemher 21 _____, 12.564._., ond that death accurred ath:5Q_2.M, fram the causes and an the date stoted above. 


‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
We Laelia op Lincacisone xo cane ae ___Glenn_ Dale, _ Maryland ______11/2 2 1/5 56 


To. fy Wb. DA zi Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
l+30o __\aiteraea eae WASH. Pas) 
24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S Ate 3 
L toate /f/ 2% 5 


MEDICAL CERTIFICATION 


8 °A NVTU! 


ecel Go AON 


3 angsodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41677 
11725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH tn, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Bete Prince Georges manytano || & STATE Maryland »-couny Prince Georges 


b. omy a fecabyd ahd ‘ouriide corporate fimit, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ime Gowindaie™ iyettevilia’ 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS / « Beh? 
2433 Chapman Road 2433 Chapman Road ves ENO) 


3 Rae or 23 Middle lest 4. DATE Day Year, 


ype oe prin) F,anklin _ Loveless Sim November 27 1.56 
5. SEX 6. COLOR OR RACE {7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE jin yeon IF UNDER 1YEAR| 1F UNDER 24 HRS. 
Se eee ee, on SE SSE 
be nhee Rete ean tial Chie done} 10b. KIND OF BUSINESS OR INDUSTRY | 71, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ft Cook” , Resturaunt Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 
EE SEE tht ime, EP 

& Mi sles sg sete Dee sce ig oe ¥6. SOCIAL SECURITY NO, | 17. INFORMANT Address 
7-o2-cos|y Meee Doris Verri12; Sane address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ‘ONSET AND DEATH 
ee UMMEDIATE CAUSE (a) Cardiac Tamponade 


+t + < DUE TO 


Conditions, if any, wl " Rupture of left venfricle 


Id be 


Page 4 


is necessary, please exe- | 


prior ta burial, er 
= 


‘ectar. 


o 


. 2, and 3 ta the Fl 


If ¢ 


File peges 1 and 2 with the registrar 


item 18. Give Pages 1 


‘ansit permit. 


gave rise to immediate couse 
(0), stating the underlying DUE TO 


couse fost. om Cardiovascular renal disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART op] 19. Was Sa aM 
MI 
veo no] 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
metoe } oy, CONTRIBUTING o 


20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, Form, 1 20F. (City or town) {County) {Stote) 
Hour om. While Not while factory, street, office bldg., ete.) | 
p.m. y at work [J ot work (] ' 


21. I certify that | took chorge of the remoins described obove, held an Autopsy (3g, Inspection [j, Inquiry [4 ond find that 
death resulted from: Natural causes Accident [1], Suicide [1], Homicide (1. Undetermined couse []. 


te shauld be executed within 24 haurs after death. 


MEDICAL CERTIFICATION, 
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CHIEF MEDICAL EXAMINER [] A 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (ype) _dohn Ts a DEPUTY MEDICAL EXAMINEOERE November 27, 1956 
Ro. Baa CREMARION, [@2p. OATE WIE, Re. Y E OF CEMFTERY GR FR ad. VOCATION (City, jewn, orp mre of 
J 4, 
Oi Un gesle Lhe b pie XT 


ACTUAL 
SIGNATURE . M.D. 


he certificate, writing the word “‘pe: 


rt 


ded ta the 


FUNERAL DIRECTOR: Poge 3 should be used as a burial-tr 


TO DEPUTY MEDICAL EXAMINER: This ce: 
or removal. 


1 


VS. AISME(S} 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Page 3 


ll 


with 


= 


by the funeral director, 


s 


Pages I and 2 should Be 


‘3 after deoth. 


Then please remove carbon popers. 
Lae | 


cote hos been signed by the offending physician ond completely fil 


toined by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4672 CERTIFICATE OF DEATH ae wat 16 48 


1. PLACE OF DEATH, E 2. USUAL el (Where deceosed lived. If institution: Rexidence before admission 

o. b. COUNTY 

ULTISQY Sag 927 ae dD dv Z 
BGITY DR TOWN {If eunide corporatd limits, wie Te. LENGTH OF STAY IN 1b || €. CITY OR FOWN (IF outide corporate Limi, write eee ond give a town) 

1 to 
nd 2 Pag Bhs bay, 

a. ois 3 HOSFITAYII Aol Txhsapito. give street odds ry Fie / oS RESIDENCE 

u' 

ALIN op poe wy, hy $a} rox — /6Y_ Ve a / ae) NO, 


4. DATE 


a NAME & Yy . Rint Middl 7 Ee y 
(Type or print) Ws ww,) ae ae DEATH (iia ae 7¢, yee 19 se 


5. SEX ea 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | OATE OF BIRTH 9. AGE es iF UNDER 1 YEAR TEUNDER 37 HRS UNDER 24 HRS, 
{don} = 
wow) — oworceo | sy —/Y— 93 werns ae | ‘: 


Wo. ea ety eMtehy tens kind A i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring working life, even if retires 
CELE ftv Woere litpees, Exicane | Ff 5 FY. 
13. FATHER'S NAME 2 34, MOTHER'S MAIDEN NAM! 
SAAVEF ECKLES OD FAER Lpnve- £6¢2°807" Sines 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


oF “#o | ‘ee LL ae PG fin 2 98 2. by Cen’ OF7s of Ge = ; Ao Fm Leh sattoney, 


18. CAUSE OF DEATH [Enter onty one couse per line lor (0), {b}. ond (c).) INTERVAL BETWEEN a 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 
Conditions, if ony, which re 
gove rise to immediote 
couse (0), stating the under ( OVE TO 


lying couse lost. t 

Fs Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Was Autopsy 

e 

& <a? be wwric ft er] 1S © Cop soreGidmeal| 0 a 

= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& [20e. TIME OF INJURY Month, es Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ne (City oF town) (County) (Stote) 

5 Hour 0. 7. While Not sailor foctory, street, office bldg., etc.) 

= p.m. lot work (] at work 
21. | certify thgt | attended the deceased from. Waa. wee ,WATY, to West --, 1RLF.,that | last saw the deceased 
alive on... (Ve. o_, ae, and that death occurred at..Z¢_7_4.M, fram the causes and an the date stated abave. 

= ADDRESS {Syeet, city or town, RE DATE SIGNED 

ACTUAL bp EZ. ’ Ye 


Nonstune_—(7po-C—0y PAVLECEE OY wo. FPP Moyne SK = 


nance | Ic ke lls, Lid. 


2a. UR L, rN M2, “ie THERGOF Zc. NAMEGIF AAETERY OR i 22d, ie (City, town, or gounty) (Sto a. 
Yai ke oa tee Cen. uses ie tho trruuse Te Ee? 
23. fe RAL ee TURE ho. REC'D BY REGIST! STRAR’ ATOR 

« “i “fe DATE pnree"ss |? Ea , 


AreeRppee, 


\ \ We) ® 


\ 
a CHAVET ssh SRA “or TAR Poa, 
® 
Ty aueamasad —emly FITS SA EASS case 
Sree KD 5 es > WAR WAS TSC Nesey ay AS KL -4R KR a, TSN, aA 
Sak 


$A f wid na 


t 


cen 9.801 
ax 

Wa areo=$ | : | 

ESN RETA PD Qaah WS) Soot saasty TRAN dy aman, 


Ss amy SD pa. rs dad 


‘ae : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
«pq CERTIFICATE OF DEATH 11679 


= 


couse {a}, slofing the ynder- { OVE TO 
lying couse last. {e). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. ae dees 


eo no] 


= _ Reg. Dist. No. 
ce = 
® 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoned lived. If inition: Residence before odminion) 
oS o. 3 
ae ae re Prince George marviano |! ° “ery and > COpRince George 
=< 36 Ki b. CITY OR TOWN (If ovtiide corporate fimits, write | c, LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Be | W 
8 os \. RURAL ond sa pee jearest town) Cedar Heights . 
a 2% ever 
. =P 
2 23 * SR {if nat in hospital, give street oddress) d. STREET ADDRESS © RESIDENCE 
S £4 
es Prince George General Hospital 915 62nd Place yes C] No 
x 5 | 3. NAME OF First Middle low 4 DATE Month Year 
s 23° {Type or print Donald Massey bate November 16 i] 1996 
= > s 5. SEX 6. COLOR OR RACE |7. MaRRteD [] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 2 lost birthday} Heoa’| KA 
3 2 e Male Black wiooweo [7] oworceo(] | Aug. 24 1956 yrs 
2 Fs. Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i he! Ss } during most of working life, even if retired) = 
Hy 8 Maryland 
oS Bev s « 
2 2ss 3 oy ae °S NAME V4, MOTHERS MAIDEN NAME. 7 
2 S53 
8 SPL ABEELS el DLL at 2 ane 
= 15, WAS eae < U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 2 Pog Address 
= ual |. | A748 90. oF wnknown) rt pean e gon ive wor or dotes oF varvica) 
8 oP nl Waseg —- 620 Chee 
a he ins 
3 8 18, CAUSE OF DEATH —— only one couse per line for (0), INTERVAL BETWEEN 
a 3 PART I. DEATH WAS CAUSED BY: PASENANOIEEDE 
2 7: § UAMEDIATE CAUSE (a! 
3 ££ 4 x DUE TO 
& 
ar) Canditions, if any, which ) 
$ 3 gave to immediate 
ve 
or 
2 
z 
a8: 
° 
£ 


200. ACCIDENT WAS. apie ycor Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, jie (City of town} (County) {Stote) 
Hour a. 7 While Not wien factory, street, office bldg., etc.) 
pom. lot work [J of work i 


21. | certify that am the deceased fram, Fe Me wD Gta YY. DIZ, 19.4 Ghat | lost saw the deceased 
SMONES and that death occurred ot Lis yee fram the causes Lagi an the date stated eee 


MEDICAL CERTIFICATION 


alive on, ed 


ined by the hospital or attending physician. 


DIRECTOR: After this certificate has been 
atauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL 
SIGNAI 
2 rebel J 
&: 7a ce 2b. DATE ere ‘Wc. NAME OF CEMETERY OR CREMATORY “2, LOCATION (City, tgwn, pd ae, 15 Wa 
~> OVAL (Specify) 
bee - so 
e UNERAL Cy OR'S SIONATURR ea a. REC'D BY CAL a REGISTRAR'S A ae 
ANS (4 N vt D) Ry 
Yonge! LAAT \ ah 4 ul oate NOY 2 0 98 hed 


WEE EE BCD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 981 4 
14.6 '75 CERTIFICATE OF DEATH dis. 


1, PLACE OF DEATH i eve deceased lived. If institution: Regi 
0. COUNTY 0. STATE b. COUNTY 
rijec Ale, ie Y 
b. CITY OR TOWN (If outside corporotd limits, write 5 ¢. CITY OR TOWN (Ifo yride corporote |imits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
avvye { 3 Zz OM. Krol 


OF HOSPITAL Gal th hospital, give street ecdereas d. STREET ADDRESS: e. 1S RESIDENCE 
pea ON A FARM? 
Aje arse INOS ff Kovre / ves (] NOT] 
3. NAME OF i i 4. DA 
DECEASED te ore pee og bee 
{Type or print) £0 7 eae 5 WS : 


DEATH 
A 
5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIEDSE &. DATE OF BIRTH AGE fi te IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ost bir - a 
Female. bonyt & Jwwoweo[] _—_oivorcto Nese le Te / best hong pel as 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE AX ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
13. atts NAME ms 14. ae MAIDEN NAME 
@navd eve ank We Now iF x Maat in nn 


1S. WAS DECEASED Bi} IN UL S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT oe Address 
{Yes, 10, oF unknown) {it yes, give wor or dates of recvice) 
Mother as % abov e_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] 5 Gnome crane 
PART I. DEATH WAS CAUSED BY: af =" a 
Leo ecmeeee Immaturity (800gms. 125 inches 
DUE TO 


om’ 


a, the funeral director, 


Pages 1 and 2 shauld be filed with 


Then please remove carbon papers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse fost. 

Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes(] Nol} 
200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, we Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} (Stote) 
Hour 0. n. While Not wil 7 foclory, street, office bldg., etc. i 
p.m. jot work ["] of work H 


21. | certify that | attended the deceased from. rae eee 19.2%, iY 2d 251., 19SL.,that | last saw the deceased 


lee and that death occurred, ot ¥. 2/Z_M, fram the causes and an the date, stated abave. 
ADDRESS (Sireet, city or town, stote) 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil! 
MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 


ad 


page 3 should be detached far use as the burial-transit permit. 


A 
Fo TRURIAL BENATION. — DATE ie F c= Sale NAME OF CEIARTERY OR CREMATO 
17) ee CEES a 7] s 
pe e tape D By ERT 24>, REG)BTRAR'S SIGNATURE 
it) \ : 
At tt Z Laz __\ 0 : 


LOFTS 


the registrar priar ta burial, crematian, or remaval, ond in any event wil 


may 
TO FU 
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ites ll i? tomers The OF HEALTH—BALTIMORE, 18 
ems £ Lite (ee 5 
‘S 2 CERTIFICATE OF DEATH 


sé 
3 “3 4 ie oe = & Pi & mater | aaah (Where deceased lived. If instituts esidence before od: ion) 
¢ oO. o. b. COUNTY 
5y org ialoibecsied Maryland Pre Geo. 
a) x b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sa RURAL ond give nearest town) 
oo 7 Years Hyattsville 
g 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e IS ge 4 
i a ‘OR INSTITUTION Chliste. 
33 016 Lomgfellow St. ves] NOLK 
r 5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
3 jute! Beaded iizabeth Michael ra NOvember 2 19 56 
& 5. SEX 6. COLOR OR RACE i MARRIED [] NEVER MARRIED [7] | 8. DATE OF EIRTH 9. eo i yeas IF UNDER 1 YEAR] IF UNDER 24 HBS. 
fahaey) = ee 
ema White _|wiroweo <7] pivorceo(] | Dece 1, 1869 yes. ae a af 
10a. uae ore [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign | 6 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y 4 
Housewife Own Home Frederick Co., } U.S.A. 


oa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Shawn Mary Jane Smith 
1S. WAS DECEASED EVER IN U. 5. ARMED rence 16. SOCIAL SECURITY NO. }|17. INFORMANT Address 
Tes, no, oF unknown) {IF yes, give wor oF dotes of 
NO ys OF Mrs narry etek. BMe BS 7 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ry; 5 ONSET AND DEATH 
IMMEDIATE CAUSE (0) @ ifs S34 ike 
4 DUE TO 
Conditions, if any, which (o CG 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. a 
Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)]19. WAS AUTOPSY 


PERFORMED? 
yes—) No 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sy F Year |20d. INJURY OCCURRED — | 20e. pape OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. 1. White Not ata foctory, street, office bldg., etc.) 
p.m. lot work [7] ot work \ 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. — IO, to__. ey 2, 19.2Ghat | last saw the deceased 
alive on be ie aaa a, and that death accurred at/2,> M, from the causes and an the date stated abave. 
oi n, atgpe) DATE SIGNEI 
} | |e + Q2 0. a, LAX. 7 


JAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


shauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hours efter death. 


retained by the haspitol ar attending physician. 


navscans Af Dere ee fee eee Oe 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) (Stote) 
Specify 
= CMe 
23: i L RIRECTOR'S SIGNATURE ‘AODRESS inl, 2a. REC'D i mere i ae es 
VS Al5 (4) =) 
Bais ae FO plcech Wx : 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
116 '7SCERTIFICATE OF DEATH 


ont 


11681 


Reg. Dist. No. 


$= 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before odmitsion) 
& @. COUNTY b. COUNTY 
33 Prin Gea MARYLAND ‘id 
3 cS b, CITY OR TOWN (If outside ara limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 M > RURAL and give nearest town) 
2 ae heve 82h ottage City Man 
2 RY, d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 7 
= OR pawn iON ON A FARM? “ 
= : 00 ottarce Terrace yes 1] NO 
Fe 
3. NAME OF Fint Middl t 4. DATE Y 
DECEASED cy re teal re Month Doy ‘cor 
(Type or print) Cc Aa DEATH 11 28 19 a 


5. SE: 6.C! LOR OR 7 TE OF BIRT! 9. AGE (In years 
SEX ol ae NEVER MARI 8. DATE OF BIRTH E (I 
Tha Tes MARRIED [[] {ie 
‘emale ite widowep [} DivorceD [} -3- 16 i yrs. es 


Wo. USUAL OCCUPATION {Give kind i pean] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retired) 
Home Washington D.C. 


during most of warking life 
Ue Se A 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


Oe Daniel B. Murph Frances C. Funk 
> Sete eacidamaha -ah IN u. S. ARMED. pone 16. SOCIAL SECURITY NO. }17. INFORMANT 
aa aan A Albert J. Mrrer *°RSe¢SEtegp Terpgce 


18. CAUSE OF DEATH {Enter anly one cause per line for fo), Cl ‘3 INTERVAL ae 
PART |. DEATH WAS CAUSED By: biohesexe- ! va AND DEATH 
<—} . 


ter deoth. 


jaurs 


IMMEDIATE CAUSE (0) 
DUE TO 


Then please remove corbon papers. Pages 1 ond 2s: 


Conditions, if any, which 
Gove rise to Immediate 


couse {9}, stoting the under. { OVETO : (p 7 i) es nc 
lying couse lost. ee b49 O 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) iv ns a a 
Litho pe dian yl HOO 
20a. ACCIDENT NO ELM Ee Dear oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 16.) 


OR CONTRIBUTING CF) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour a. 7. While Not while factory, street, office bidg., etc.) ! 
p.m. 1 lot work [1] of work [J 1 


21.1 certify that | attended the deceased from___!1 {2% WSS to___!! (2-3 19S Shot | lost saw the deceased 
ies wt, and that death occurred at2205p_M, fram the causes and an the date stated abave. 


ar attending physician. 
MEDICAL CERTIFICATION 


alive on__. 
ESS. a ae stote) DATE SIGNED 
| lass a (pease (2 _ ge ie 


‘etained by the haspital o 
IAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil 


should be detached for use os the buriol-transit permit. 
the reglstrar prior to burial, cremation, ar removal, and in ony event within 7 


NAA the) 


Norman Come els SS en ee ef 


To. BURIAL re ee 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (State) 
Nov) 
ve eme Washington D 


'UNERAL nics SIGNATURE ‘2aa. REC) aa 2b. Me ns ee 
vata? anh Sere bons Co. ena ree mace) 


re 


Poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1682 
67’ CERTIFICATE OF DEATH 


m_ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. eae 


yes] no] 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. FNJURY OCCURRED ‘We. PLACE OF INJURY fHome, farm, 4 20f. (City or town) (County) {Stote) 
Hour a.n, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 jot work [1] ot work [J ‘ 


21. | certify that { attended the deceased fromy Bb AVC7An____, WIG,, to..-2-LY AL, 19S. that | last sow the deceased 


olive on__(2IVGV: 12S... and that deoth occurred at, 350M, from the causes and an the date stated above. 
ADORESS (Street, city or town, stata} DATE SIGNED 


LL. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been 
page 3 shauld be detached far use as the burial-transit permit. 


ined by the hospital or attending physician. 
the registrar prior ta burial, cremation, ar removal, 


wo. 10S Senos SP Le 


es neh Reg. Dist. No. 
o 54 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e ‘8 3 0. COUNTY man ©. STATE b. COUNTY : 
A 23 fears aryland Frince eorge 
£3 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || _c. CITY OR TOWN {if oulside corporate limits, write RURAL ond give nearest town) 
eg ‘ 
g 8 RURAL ond give neorest town) 
= = ‘era oa ae 
<< oe Che Li. da dmonston 
5 Ss 2 3. NAME OF HOSPITAL (If nol in hospital, give street d. STREET ADORE @. 15 RESIDENCE 
% = ; ‘ ON A FARM? 
(gles vit ooh Buchanan St. ves] no fi] 
5 
a Hy 
Hy 3. NAME OF First Middl Y. 
@ =, DECEASED. gi ; Paul bei acai lost __ Month J Doy as 
S £3 peice Fas Raymone 1 Miller ov f 19. 
e = val 
E pee 7. mapeieD [2] NEVER MARRIED [-] ]® DATE OF BierH 9. AGE, (In yoor [IFUNDER 1 YEARTIF UNDER 24 Hs 
=. ¢ be in, 
3 23 2 wipoweD [] Divorced [J 9 June 1913 Ws vn foes ee ear 
£ Fe. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
es gs F during most of working life, even if ratired} 
$228 /lwechanic (Bench Artificial Limy. Washington, D.C. USA_ 
es 2 2s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$3 ee I James C. Miller Julia M. McKenney 
= Ee pA) 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= & Fat, no, oF unknown) je wor or service) > d 
8 per »| No ™ None 579-16-932% Katherine A. Miller, 
£ £8 
gE 3 18, CAUSE OF DEATH [Enter only one coure per line for {0}, (6), ond (<)-] Wistvac'eetiicen: 
st PART I. DEATH WAS CAUSED BY: ; — 
ge og. IMMEDIATE CAUSE (o] REBRAL Kh Bolt StF tees (HAL 
3 a 2 4/0 % DUE TO > 
= 52> Conditions, if any, which Fe T AvRte A Ro pe BAAS - 
9 
4 4g ¢ DUE TO 
g z ce Mere S Mos (S$ YEARS 
z vi 
2 
rf 
= 
s 
~ 
Vv 
a 
3 
= 
= 
9 
Zz 
a 
2 
Fa 
Ee 
a 
i-4 
° 
2 


‘*. Ruatie_HENRY SR. WOLFE ee ef 
3 Zo. REMGVAC nat ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 

> z 
he Bure 1/10/1956 |Fort Lincoln Cemetery] Colmar Manor, Pr.Geo.Vo.Md. 
. 2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Udo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥! 


S ALS (4) W.W.Chambers Company, Riverdale, Md. irhuiaiat ort iS a 


< 


N) 


24 paurs ofter death: Page 4 
Then pleose remove corban popers. Poges 1 and 2 shauld be filed with 


fer death. 
~ 


HRECTOR: After this certificote hos been signed by the attending physician ond completely fill 


— 


tained by the haspitol ar attending physician. 


s 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
page 3 should be detached for use as the burial-transit permit. 


the reglstror prior to burial, crematian, ar removal, and in any event within 72 hai 


i may 
= To FU 


= 
8a 


2 TOH 


Ss 


Re 


11683 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11727 CERTIFICATE OF DEATH chat 
1 0. COUR DEATH a: ea sheila ee (Where deceased lived. If institution: Resi @ before odmission) 


°. Se A rEG Ez MARYLAND [8 “AA LAND b. COUNTY, WCE GEORG ex 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO! If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) s 7 S 3: 
A/ TO 


CLINTON 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION, d. STREET ADDRESS: e. 8 tds ce 
RY “9 256 Ty _Lboy 256 an <a 


First Middle Ble Month 


3. NAME OF 
coe AR CECELIA HULbtkin | om NOV. /3- 956 
5. SEX 6. COLOR OR RAGE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH ty in years [IF UNDER.J YEAR]IF icon 2a HRS. 
F Ve} Lae a pivoRceD M, A rR Cc H 14 4, 1@ £0 Jost bi a Months] Doys | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Sfote or foreign ty 12. CITIZEN, aa WHAT COUNTRY? 
WASH. UC. 


during most of working life, even if retired) FE , 2 yal 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MA el SAIKA FH = D b 
? J6. SOCIAL SECURITY NO. ]17. INFORMANT —"addl ' RF 2S] 


NONE (RS, RICHARD PILLiIKIN- 22 4ANTOM bb 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-J INTERVAL € Pauper 


PART I. cenit WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


) DUE TO 


Conditions, if any, which rs 
gove to immediate 
couse (o}, stoting the under- ( DOVE TO 


fying couse lost. (c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
| vs] soy 


Bou, ET WAS UNDERLYING C | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
(IF ETTH| as By io LY Oh —_ 


20c. TIME OF VP) ‘Month, = Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, en ia (City oF town) (County) (State) 
Hour Whi fi sara al MO? Sa 
ot whe Lor 


21.1 WL, that ee hao fram. =... 19. = Alo. Z — 19.  S Gethat | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on_ LV f. “Ga. ond that death occurred at_&. . fram the causes and on the date stated abave. 
C /}, DRESS (Street, city or town, state) Hostis: SIGNED 

Seu ee OY FS 7. Mass yr 

raatims ARTHUR SHAVER FR. _CUsINTON "MD. Mord. 1 195 


22d, LOCATION (City, town, or county} (Stot 
S[L° tp 37. 
—{ “ey 
IERAL DIRECTOR'S SIGNATURE 4a, REC'D BY “tg 4 - REGISTRAR'S SIGNATURE 
tet wa [4 OV L 0 g 2 il A Le 
fh, ee Ee = 6 ae: 7 


ond 
a 


oge 4 


by the furerol director, 


pers. Pages } ond 2 should be filed with 


deat: 


ieee] 


wires thot the deoth certificate be executed within 24 haurs offer death: Px 
Then please remove corbon. 


‘ansit permit. 


is certificate hos been signed by the ottending physician and completely fi 


| or attending physician. 


& 
PA 
< 
« 
° 
S 
a 
‘4 
3 
af 


< 
cy 
¢ 
5 
8 
2 
« 
g 
a3 
= 
= 
rs 
Fy 
2 
rf 
= 
2 
5 
= 
v 
e 
5 
° 
g 
23 
5 
Be 
£5 
se 
8s 
go 
3€ 
8 
£6 
3S 
o 
33 
zs 
v2 
838 
pe 
3 
35 
io. 
Cos) 
& 


tained by the hospi 


re 
poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 
TO FU 


am 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12826 


eer ee nCkRTIHCATEOR DEAT 


1, PLACE OF DEATH 


2 mig la ete A (Where deceased lived. If institutian: Residence before odmission) 


o. COUNTY 9. ST. b. COUNTY, 
Prince George sae Mia brince George 
b. CITY OR TOWN (If autside corporat: it ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (IF oulside corporole limits, write RURAL ond give nearest town) 
, RURAL ond give nearest town) ‘j . 
3% Cheverl 20 Days Fairmont Heights x 
d. NAME OF HOSPITAL (If nat in hospital, give siree! address) d. STREET ADDRESS: e. tS RESIDENCE 
OR tNSTITUTION 4 ON A FARM? / 
Prince George General Hospijpal 6907 L__ Street ves O] NOC] 
3. NAME OF Fi Middl 4. DATE 
pce: Fit idle lost Da Month Doy Yeor 6 
(Type or print) Ma Odrick DEATH Nov. 30 5 
5. SEX 6. COLOR OR RACE | 7. NI 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR| IF UNDER 24 HRS. 
‘ MARRIED [7] NEVER MARRIED (] 139 Cf fs tae rr ce 
enale Black _|wioowen¢] Divorcep [] S- 6~ OK ys. 
10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) al a F 
Housewife McDuffie Co., Georgia 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Clem Hamilton Unknown 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(ex, no, oF unknown) Iif yen, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_Uremtl & 


Uil Bx DUE TO 
Conditions, if ony, which Arter 


gove vise to immediote 
cause (0), stoting the under- ree 


lying couse lost. a) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


weeks 


iolar Nephrosclerosis 


MEDICAL CERTIFICATION: 


}20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. f. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J at work [J | 


2). | certify that | attended the deceased from.._.______. oo ey V9 Soe ts ----, 19...__,that | last sow the deceased 


alive on... oe ed Oe Pe --, ond that death occurred atl, SOP __M, from the causes and an the date stated above. 
ADORESS (Stree!, city or towp, stote) DATE SIGNED 


sete /: FB wo, 432 HuEEW 5 CZ tPE C Meof 
seas Dp vale S.7¢E/ SCH EL / LLE fot Wf suf 


N. 
; as A ft ee 6 
2c. BURIAL, eee ‘Wb. DATE THEREOF "i Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION J(City, town, ar county) (Stote) 
REMOVAL 7 0 5 
prin 2-5-5 WoodLAWN ASh IN? TO yee) 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘Bho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


NESt Ce. Gol- 32 6 FW. jo, 56 (ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11679 CERTIFICATE OF DEATH 


A 


11684 


< = Reg. Dist. No. 
5S= 
® oF 1, PLACE OF DEATH. 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a a 
2 ee Pie S35 ra G Py e MARYLAND b. COUNTY Yee 
os f j — a d 0 a edvVvg 
$ Bs es b. CITY Ty OR LTOWN {If outside oe limits, writ@—=2. LENGTH OF STAY IN Ib c. CITY OR FOWN (If ouhide corporate limits, write RURAL ong give nearest town} = 
3 ond give neare 
7° $52 30 SYonda peri 
ie ‘a f 
€ 22 d. NAME OF HOSPITAL (# not in hospital, give street oddress) d, STREET ADDRESS fe. IS RESIDENCE 
[oy = 2 4 OBAINSTITUTION * ON A FARM? 
2 ES acorda | NG Home. Of- 21S Ay enve Yes FJ NOE] 
e eee ee ee 
& & 3. NAME OF First Middle tost 4, DATE Month Day Year 
e he, DECEASED | 2, 2 oF . 
a = (Type or print) N OKA A A dead (11 Dafcd (Pe 3a mn 
cen 
© 490 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE In eo If UNDER 1 YEAR] IF UNDER 24 HRS 
“54 il > ‘ usthday i 
i: > emale | white bmoumm mma |9-27-/89g | Bem lm) 
a 
2 € a2 Wo. USUAL OCCUPATION, (Give kind of work dane! We. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
2 8 a3 during most of working fife, even if retired) 
Su iene No me CIV Hom We sTern fun, Md. 5.A 
: 3 38 fobeet£Stablet “Artilda é 
ep s8o A \o 
GS Yes -_ (qe e 
= 3 83 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16-SOEIAL SECURGRUNGE | 17. INFORMANT ‘Address 
5 aE (Yes, no, ergimknown) {tt yes, give war or dates of 1 é. , 
B gee No LoD 
ph. Cee 18. CAUSE OF DEATH [Enter only one couse per line for TOT 18)> INTERVAL BETWEEN 
S$ sgt % ONSET AND DEATH 
vo 2G ~~ PART I. DEATH WAS CAUSED 8 
ip (oe ee] IMMEDIATE CAUSE, io 
= { -¥ 
5 =F £ { { ) 7 DUE To 
> \ * J 
= S2> \ Conditions, if ony, which 
3 MES gove rise 10 immediate 
3 Bas couse (0), stoting the under. ( OVE TO 
3 =_ Oo lying couse lost. 
2 e Sn: (). 
8 Be 
2 $ M z Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 = fe] 
prrea 5 p y Pek vee fai nN & 
2a586 Lrvri-veky 2 4 fun 
2 5 hak, hk abs x 
Fotss = 200. ACCIDENT WAGUNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ver Port I of item 18.) 
gegat & | OR CONTRIBUTING EY CAUSE OF DEATH 
Zeees © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
Sette = 
a 2 & 
Bae 88 2 
a § = 
o Ss 
EA 3S 
§ 
ot 
& 
a 
5 
e 
£ 
° 
3 


page 3 shavid be detached for use as the burial-transit permit. 


3 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

3.2 (oye aehe White Nat while foclory, street, office bldg., co) 

Se p.m. lot work [] ot work [1] 

gs 21. | certify thot | ottended the deceased from.__|. 23 1S. - ithat | lost saw the deceosed 
o2< 6 
Zee olive ont MAGEE, eee and that death occurred at 364 th from the causes ond an the date stoted above. 
E =| ° Bie ADDRESS. (Stree, 3, ‘or town, state) 7 4 DATE SIGNED 
4260 Vi, 
228 Wii) 12340 Llane Mex lea 

5a 
a3 \ / 
‘€ NAME (Type) &/ O17 1) e¢ OWES hn ee ms Pre a7. f_ 1 
4 Zio. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State 
2 Ee 3 ey fy) L ©, ‘ 
. . =~ 3 ~. OUdo i Foye A1Ke, Ads KD 
Lee ips fl ave a. REC'D BY REGISTRAR Gutta IGNAZURE 

ens bare NOV 26 '56 p- 20 


MARYLAND STATE DEPARTMENT e Abe. 2 ee TIMORE, 18 
Items me 13 & 1 i Film 


* CERTIFICATE OF DEAT 11685 


Reg. Dist. No, 
2. bitte (esha (Where deceased lived. If institution: Residence before odmission) 


a 


1. Meacty ar eat 


5 

8 8. b. COUNTY 

U-= 3 P Sd 

. b. CITY OR TOWN (If outside ees limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OF TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 RURAL and give nearest Eel 

2 gays Ando ve {fo 

2 a. NAME OF HOSPITA mult =a in n benpHSl Give street address) d. STREET ADDRESS e. 1S RESIDENCE 

= OR INSTITUTION ON A FARM? / 
= nwood Ave ves) NoO 


Then please remave corbon papers. Pages | and 2 should be filed with 


3. NAME i S 
boas er & Fint Middle mi 4 bare Month Day Year 
(Type or print) Luge 7) xf VS > DEATH Nov 18 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED Fx] NEVER MARRIED] | 8. DATE OF RTH 9 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthdoy] Min. 
; mewmeg].. morceel | aor Rae | 


100. USUAL OCCUPATION rt it fe tind Q work dane} 


thin 24,hours after death: Page 4 


wil 


<£ 10b. KIND OF BUSINESS OR INDUSTRY |11. eRTHPUSE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
8 Virginia 
I 13, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
John D. Phillips Molly Pryor 
= 1S. WAS DECEASED EVER IN U. S. ARMED. Lie fale 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown), A yes, give wor or dates of 


re) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] : 
u 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


YAaE€ DUE TO 


INTERVAL BETWEEN 
ONSET.AND DEATH 
a (Ay 


Conditions, if any, which (b) 
gove rise to immediate 
ig the Di DUE To 


L DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fil 


* 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hour; 


£ 

~4 couse (0) 
ee lying couse lost. eo 
Bicus edit ek Lg 
2 5 ra Past Hl. OTHER S| jl aaa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}{19. peeled 
_S. - 
ago . itn, y, Feoceet (ner Z, yes) No] 
oe = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port }r Part 1) of item 18 
Seat & | OR CONTRIBUTING C) CAUSE OF DEATH 
5 23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 
oES G ][20c. TIME OF INJURY Month, , Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) County {State} 

y ity ( y) 2) 

cae | 6 Hour on. While Not while foctary, street, office bidg., eh 
sea = p.m, 19 lot wark (] ot work [J 

. 
= 5 
es5 21. | cortity y 1 ye the deceased Sas ae ae 1 W2% to. t: CUEABL, \9._...,that | lost saw the deceased 
a 
i. 3 alive on_. ne 24 f=. and that ai occurred at_ 2021 , from the causes and on the date stated above. 
2 3 ADDRESS ifreet, city or as slote) DATE SIGNED. 
2 ACTUAL p90 
pes / SIGNA' 7) lating L D: Lele (2K. a 
eo2z ; 
358 Resicians Elf o Fal 

= pO SLs ae 

mn 

2 

Oo 

& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


E LHe 
ah..DATE THEREOF ‘OF CEME ERY OR CREMATORY 
ios ly a Sly pI 
4 j 


1168 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
acd 


. 411686 
5) Gacy ve /vz CERTIFICATE OF DEATH 


a 
i 


Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED Fe] NEVER MARRIED [] |® DATE OF BIRTH 
Ps 6) - Pte doy} 
male white |wwoweQ —_ ovoreoj et 21, 1895 fy. 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 
during most of working life, oe if retired) 


| etired Clerk U_»? Government Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


pers. 
7 


Zs 


12, CITIZEN OF WHAT COUNTRY? 


US A. 


Samuel Poole Minnie E Becraft 


1. WAS DECEASED §VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{Yet 90. oF unknown) {Ht yes, iy sue Bladensburg Ma 
to . 7 i r) . 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (ch.] 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o] 


DUE TO 


% iz Reg. Dist. No. 

5= 
& 3 = 1, PLACE wo 2 vee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
€ £3 tae) Prince George's oA Y 1 and Print ®Rorge 's 
£6 r b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g S RURAL ond give neorest tawn} ‘2 
2 §2 ladensburg, Mad, Bladensburg, Md, 
£ 24 2 d. psi. alsck Ma (IF not in hospital, give street oddress} d. STREET ADDRESS e. Bu gts 
5 5 - / 
oh a Y911l ‘Taylor Street,. 4911 Taylor Street,. ves) NPQ 
5 ely ’ 
8 z 
@ 5 2. NAME OF Middle low 4. DATE Month Doy Yeor 

Pa DECEASED gz > OF 5 

a A (ype or print) Milton lisworth Poole DEATH Nov 17, 1956. 19 
E : 9. AGE (In years iF a V YEAR] IF UNDER 24 HRS. 
= 
3 
5 
3 
2 
a 
° 
Ee) 
° 
= 
8 


ee TE BETWEEN. 


Then please remove carl 


Conditions, if ony, which b} 
gove rise ta immediote 
couse (0), stating the under. ¢ CUETO 
lying couse fost. te 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Soest 


MED? 
yes NOT] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour 6.9. White __ Not mai foctory, street, office bidg., ict, 
p.m. lot work [] of work 


21. 0 certify that | attended the deceased fram _. SAF, to 
alive an. L-. U Lo wil, and that death occurred ot f__4. 


|, and in any event within 72 hours ofter 


MEDICAL CERTIFICATION 


wa. IT that | last saw the deceased 
_M, fromthe causes and an the date stated abave. 


‘ity Tz DATE SIGNED 
z ; 


ed by the hospital ar attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


Ro. ae A Gch 2b. DATE THEREOF 2c. NAME OF CEMETERY ORXCREMATORY ‘72d. LOCATION (City. town, or county) (Stote) 
MOVAL (Speci 1 q a ; i 
ramet, Nov 19, 195$,. George Washington Hyattsvi rs 


me 


poge 3 should be detoched for use as the burial-tronsit permit. 


the registrar prior to burial, cremation, or remaval, 


5 
& 
<£ 
3 
iY 
7. 
2 
= 
3 
= 
$ 
be 
o 
4 
z 
2 
© 
€ 
z 
< 
2. 
a 
> 
= 
a 
° 
z 
o 
E 
< 
~ 
° 
a 
a 
= 
ro] 
9 
= 
° 
fo 


2 
& 
2 23, FUNERAL “ORECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE y 
3 Hyattsvi Mi a P y 4 S 
WA f . Gasch's Pons yattsville, Maryland. ED Te ie Ye Ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 6 S7 
11682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


Rey. Dist.No. 7” fu 4 


egioe 
i § 
eu £ 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before admission) 
B2 ip” @. COUNTY $ b. CO 
os ¢ \ . a. STATE . COUNTY 
a2 F a inoe (Gnexbad MARYLAND x, xy Prince Georges 
Rie? 2 ii ) b. eer ‘oe USN a ‘ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporat RURAL ond give neores! town) 
ge 3 Pees 
pier Leland Memorial Hospitd DOA: ollege Park ¢ 
es = ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
eens ON A FARM? / 
poets, Riverdale 4802 Road ves NO Bp 
6 gi Cc 3. beta ag First Middle Lost 4, pare Manth Day Year 
a “ - 

Eee wee et Adaire Elizabeth Preston DEATH November _16 19 56 
sels 5. SEX 6. COLOR OR RACE ]7- MARRIED [[] NEVER MARRIE 6. DATE OF BIRTH 9. AGE a 

Eve 
gore Female wiooweo [J] —soivorced [] Auge 31, 1956 mane 
3° 3 Be ¥04, eee of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

ve ) | sting ng Maryland U.S.A: 
ae oss 
2o 3 eo o° 
ae 
oe » 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Zonk Richard K,Preston Stewart T. Berry 
38 " 
~ege 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Se be \ | (Fes, 20, oF unknown) it yes, glve wor or doles of service) 
ae Father-~-- Same address 
3°Rz 16. CAUSE OF DEATH [Enter only one cause per Tine for (0), {b), ond (c).] ONSET AND Dear 
perk PART |. DEATH WAS CAUSED By: Siw ore 
Steg ip) MEDIATE CAUSE (0) Toxemia 
H 223 +7 DUE TO 
git 2 Conditions, if ony, which 0) Bronchopneumonia 
ea oo gave rise to Immediate couse DUETO 

222 ; 
seé5 {a}, stoting the underlying 
8 fo 5 evel a 
o. 23 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)/19. WAS AUTOPSY 
fie 8 —e—ers : RFORMED? 
ZED < 3 No (] 
= z i a = | 0a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part It of item 16.) 
cas & | PRIMARY [1 or CONTRIBUTING CJ 
2LE2 5 | CAUSE OF DEATH. 
gee 3 § |20c. TE OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED. ]20e. PLACE OF INJURY (Hame, farm, 120F. (City or town] (County) (Stote) 
Sos B| How om. While Not while foctory, street, office bidg.. etc.) | 
Z255 2 pm. ~ ot work [7] of work [J : 
322 & 21. Ueertify that | took charge of the remains described above, held an Autopsy [4J, Inspection #], Inquiry BE}, and find that 
ae 38 death resulted from: Natural causes $8 Accident (J, Suicide [], Homicide [[], Undetermined cause [[]. 
Sst5 
Yoeu 
iy 2 —* ACTUAL mop, CHIEF MEDICAL EXAMINER [] goiter? 
= cers: i ASSISTANT MEDICAL EXAMINER ([] 

ba XAMINER 

a 8 Name (typ) vohn T. Maloney M.D. DEPUTY MEDICAL EXAMINER (YX L}e36=56 
UWS © 
oer 7a. BURIAL, CREMATION, [22b. DATE THEREOF Tie. NAME OF CEMETERY OR GREMATORY 72d, LOCATION (City, town, ee 7] (State) 
oa BRYA PP™ 1 11/19/56 Mt Olivet Washington D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE he REC’ ‘D BY REGISTRAR ah. sa SIGNATURE 
ORE 


VS. ATSME(5) aes j a) 5 
5M 9/55 . Gasch's Yons Hi i date. 5 Ua onto sLlotlesg 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11688 
11682 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 


H 3 e Reg. Dist, No. 
83 é - 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
gs ‘ : Prince Georges mamano || ° STE Maryland »coUNTY Prince Georges 
rod s Mh b, sas 8 a ION Nie outside corporate fimitt, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limit, write RURAL ond give nearest tawn) 
o . 
ae, Cheverl 2 months Bowie 
4 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS f e ee, 
285° Prince Georges Beneral Hospital High Bridge Road ves) NOR 
Ss iF "NAME OF Fint Middle Lost 4 DATE Month Yeor 
> {Type er print) MOLLIE (N.M.N.) PUMPHREY DEATH Sptyaber. 26th, 19 56 
= 5 Sex 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AOE (nn TF UNDER 24 HRS, 
Female White |woweok oworeog | May 1877 19 yn. went on Atl |e 
10a, USUAL OCCUPATION ic ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
| | dura mot! of working lite, even if retired) 
Housewife At home Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME | 
Lawrence Smith Betty Brown 


on 


INTERVAL GETWEEN 
ONSET AND DEATH 


; a ere st INU. Ss. bate 21S tad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i, 90, fife gars wertocdancr tower) 
No one None Edwerd Smith, Bowie, Mad. 


18. CAUSE OF DEATH [Enter only one couse per line’ (0), (b), ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 

4A 

(he, 


10440 DUE TO 
‘| | Conditions, if ony, = 


form PM3. Poge 5 moy be retoined for yo: 


Item 18. Give Poges I. 2, ond 3 to the fune! 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages | ond 2 with the registror prior to 


gove rise ta immediat 


'Y MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


o couse 
es {a}, stoting the underlying( OVE TO < ~ 
fo couse lost. al {c A fA CAAAD 
78 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIA GUPNOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTORSY 
£0 O 5 ves[] Nope 
BE z Fer es CAUSE WAS |b: DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury in For I oF Port Il of item 18) 
Se 8 CAUSE OF DEATH. Fall in home 
oh § | 20c. TIME OF INJURY —-Menth, Day, Year [20d. INJURY OCCURRED »]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
oF / \é Hour a. m. While Not while ca fee alreal emia 5 
2 bids |S pm. 8/3/56 19 fot work [] atwork | Home | Bowie, Pr.Geo.Co. ,Md. 
fs 21. I certify that | took chorge of the remains described above, held an Autopsy (_], Inspectian we Inquiry ft and find that 
es death resulted fram: Natural causes [], Accident [XJ, Suicide [], Hamicide [[], Undetermined cause []. 
ov 
oo 
é = 7) ro lay ter ’ ip, CHIEF MEDICAL EXAMINER [] ete 3? 
$s 3 < » ASSISTANT MEDICAL EXAMINER [7] 
ee 8 Nawetiye” dohn T. Maloney DEPUTY MEDICAL EXAMINER] 11/26/1956 
ome y 7ie- BURIAL, CREMATION, [22b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
Ss pec . 
ep” Burial [11/29/1956 | Perkins Chapel Cemetery Bowie, PrGeo,Co.Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY ont Oi ears sich 
ieee) W.W.Chambers Company, Riverdale, Ma, DEL 


5M 9/55 V 


Page 4 should be 
~—_ 


= 


ny is necessary, please exe 
‘ectar. 


6: 


d for you 
ind 2 with the registrar prior 'o-buriol, cremation, 


If ony 


\ 


File pog 
Prvong 


: 
2 
2 
© 
é 
2 
° 
73 
z 
o 
a 
3 
iy 
2 
4 
rc) 
é 
E 
£ 


in pen 


‘YY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 
led ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be re! 


certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


psaz? 
@:: 
ws & 
a . 
Svea 
2 

VS. AlSME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 11689 
11634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 Mos OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COU! . STATE b. COUNTY 
Prince Georges MARYLAND || ° larryland COUNTY Pre G00. 
b, ou) OR TOWN {if oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
se oenblliee 
Brentwood 15 years Brentwood j 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d, STREET ADDRESS «. 8 ee 
1,530 Banner Street 4530 Banner Street ves) NoSie 
3. 1 Ad First Middie Lost 4, ae Month Doy Yeor 
{Type or print) John Walter Ranson DEATH November 2, 1956 
5. SEX 6. COLOR OR RACE ]7- MARRIED Oo NEVER MARRIED (Ei 8. DATE OF BIRTH % AGE a IF UNDER 1YEAR] IF UNOER 24 HRS. 
me the ‘in, 
Male Colored |wivoweo% —oworcen) | January 4, 1877 Fg, (Mente Dore | Hoes] an 
100, USUAL OCCUPATION (Give ages’ woah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
ing ‘ingg lite, even if retin x 
Retisa ersE Cement work N. Carolina U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Ranson Unknown 
tee WAS. tS ies In ps: 5. beige FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i tas wna Rea oP a aria 
he Anna Ranson; Same address 
18. CAUSE Ee cae rans Ee couse per line for {0}, (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH W. NY: 
4 IMMEDIATE CAUSE to) Acute congestive heart failure 
pf MK DUE TO 
Conditions, if ony, which ( Cardiovascular renal disease 
to immediate couse 
{o), stoting the underlying( CUETO 
cause lost. are. 6 te) 
Fs PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Vigemeae 
is > ae cee 
si yes] No 
= 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of item 1B.) 
| PRIMARY (J or CONTRIBUTING 
© | CAUSE OF DEATH. 

_# ete 
= 20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208, {City oF town) (County) (Stote) 
8 Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
= p.m. w at work [] at work [7] ' 


21. I certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection 9K Inquiry #0 and find that 
deoth resulted from: Natural couses%X. Accident [_], Suicide [], Homicide [], Undetermined couse []. 
if 


y DATE SIGHED 
ip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER (November 1, 1956 
PioCGURIATy CREMATION, [22b. DATE THEREOF Te. (OF CEMETERY OR CREMATORY 23d. LOGATION {Cjty, town, or county) Stat 
REMOVAL (Specify) f= 5 aL fl): 7. ug y 2 "iL 
O-L7 OOY | Let (41-4779 p fi 
25, FUNERAL OIRACTOR'S SIGNATRE ‘ADDRESS 74a, REC'O BY REGISTRAR | 24opBEGISTRAR'S SIGNATURE 
Yh try ~Y at, 


DATE Nov 7 A: 


by the funeral director, 


ificote be executed within €é. ofter death: Page 4 


cian. 


\L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


tained by the hospital ar attending phys 


3 
+ 
r} 
o 
7. 
© 
= 
3 
= 
g 
3 
o 
if 
x 
2 
© 
- 
Zz 
< 
2 
ray 
> 
x 
a 
o 
4 
z 
< 
4 
° 
2 
FS 
o 
a 
° 
= 
° 
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VS AIS 


Pages 1 and 2 shauld be filed with 


carbon papers. 
fours after death. 


Then please rem: 


ind in any event within 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar prior 


4! 


rial, crematian, ar removal, 


ae 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1165 CERTIFICATE OF DEATH £1690 


Reg. Dist. No. ee 


a “Pl. PLACE OF DEATH af Blas gees (Where deceosed lived. If institution: Residence before odin 
M 

on b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

~=" RURAL and give nearest see 4 as 

24 ast Hiverdale East Hiverdale 


a. COUNTY a. ST 


b.COUNTY 


Prince Ueorges MARYLAND Wea oi Priinoe ide 


d. NOE HOSTAL (If not in hospital, give street address) d. STREET ADDRESS e. See 
‘5511 Nicholson St. 5511 Nicholson St. vest] Noo] 


3. ees cud First Middle Lost 4. DATE Month Yeor 


Day 
(ype or print) HAY MOUND ies AKED Stara Nov. 23 19 56 


5. SEX 6. COLOR OR RACE |7. MarRtED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AG) eae IF UNDER 1 YEAR] tF UNDER 24 HRS. 
losf birthd 
Wale _|Vhite _|woowoc) _owoxcot} | Uct 26, 1892 ie ea 


Wo. ee eyidgalas (Give kind at work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SOLES EAN” WAT. LaewaRY CO, Die. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lleuyllan Tf. ‘eed Mary A. Kraft 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Yes, no. oF unknagen) (lt yet, give wor or dates of service) . . 
VO = Gv. Lipscomb 


18. CAUSE OF DEATH [Enter only one cause line for (aj INTERVAL BETWEEN 


b) ond (€).] —_— 
’ ONSET AND DEAQH 
PART |. DEATH WAS CAUSED BY: Val Qeen SN OAK, 
IMMEDIATE CAUSE (a! h OSL 
4 = Coney 
Conditions, if ony, which ( 


gave tise to immediate 
couse (0), stating the under. ( DUE TO 
lying couse lott, oLt 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Yorn 2 ves] Nol) 
200. ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part 1 of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1 TICES 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bidg., etc.) i 
A 19 fat work [J at work [J H 


the one fron—_ » WES, 022 3... ISR. thot | last saw the deceased 
a a I Cy 2... and that deat! ses tT M, from the causes and on the date stated above. 


~ MH dS 


wn LOL Cobo EB 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type) 


F CEMETERY OR-CREMATORY, 2d_ JOG M (City, Jown, or coupty} 


ox 

2a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SJGHATUR 

j . t/ d 
Ab ate Vow. Lo 80 \. 


Bek LOD 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 6 ( / 
4 CERTIFICATE OF DEATH eto dh, 


e = 4 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitvion: Residence before odmision) 
g . . . $1 - 
32 \ fil ) 3 Prince George's marviano || °S“Bennsylvania > County 
3 ri —__/ |b. CITY OR TOWN (IF auttide corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If auttide corporote limits, write RURAL and give nearest town) 
$ 7S RURAL ond “ae Nearest town) : 
roe =a We attsville l_year p a phi 
2 ed d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADORESS / e, tS RESIDENCE 
a6 val OR INSTITUTION ON A FARM? 
35 oe eard ! 3 3655 North 21th S - yes [No f§ 
t 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
+s DECEASED , is Das OF 3 
3 (ype or print) Rose Mary Reilly ' DEATH Nov 13, 1956 19 
2 5. SEX 6. COLOR OR RACE [7. MaRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in yeor TF UNDER 24 HRS. 
lost fou loy) Min. 
é oma lie ilies wipowed Ft divorced [] May 17, 1879 Cyn. e 
4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Fe during mest of marking Ie, eve etre) A 
7 ousewite self Ireland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Moran Rose Dugan 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAI ITY NO. ]17. INFORMANT = AD Addi 
Wasteaeetekiees} UM Migiimunndiss| cee cle 6302°"23rd avenue,. 


po None Mrs Anna M. Talone’ WwW Hyattsville, Md 


18. CAUSE OF DEATH [Enter anly one couse per line f>r7B). (B)yand (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE {o) 


DUE TO : 3 QA4 
Conditions, if ony, which rs Qi oY 2 & 


gove cise to immediote 


Then please remave. 


the registrar prior to burial, cremation, or removal, and in any event within 72 houy oye > ae 


DIRECTOR: After this certificate hos been signed by the oltending physician-and completely 


ee ‘uivercity Akg Md, 


NAME (Type 
To. pea Bees ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {State} 
(Speci . a " . 2 . 
Brutal “Transit Nov 14, 1)56 Philadelphia Pennsylvania 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 77 
a 3 ‘ 1 Nan J 
yan . Gasch's %ons Hyattsville, Md. | 1YIG4b i" » Oo 
a es 


ae: 


= 

a cause (a), stating the under: DUE TO 
peas fying couse lost. a 
B85 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Ros an i 
S 2 ; 3 yes(] No] 
Poe & | 200. ACCIDENT WAS UNDERLYING D)_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

eee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
ots & [20c. TIME OF INJURY Month, Day, Yeor ]26d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Oo: 8 S$ Hour 0. n. 1p [While Not while factory, street, office bldg., etc.) ! 
Belt = p.m. lat work (] ot work . [J Hi 
= 5 Ppa. PU a“ — . ‘ 
sis 21. | certify thot | attended the deceased from._( 23K iY/_, 1952.32, to. Ubd 132. 19Z@.,that | lost saw the deceased 

. 3 be 
ir $ alive on___u. i 2G, and that death occurred at... _M, from the causes and on the date stated above. 
=O3 ADDRESS (Strget, city or toy, state) DATE SIGNED 
3G? actuaL } F206 CO MY Kone 
zES p | [siena Mo. a - LA 2__& Yelvilfe Cael. fay 
£aR . f 

3 

° 

‘4 

mm 

& 

& 


moy 
TO FU) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24,hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i1 692 
Heys CERTIFICATE OF DEATH 


oll 


Reg, Dist. No. 


5 
2 1, PLACE OF 2. USUAL RESIDENCE (Where deceosed lived. If iittion: Residence before odmission) 
3 . COUNTY , b. COUNTY OS \ 
> i Wiasy [a ny J sd y 
2 b. CIty OR me (If outiide corporote fimitd, wrile == OF STAYIN Ib |] _ ©. CITY OR TOWN (IF ovliide corporate limits, write RURAL ond give nearest town) 
5 ; wat ond give ant town} me / \ J ; 
2 1 f Ate VFO x 
2 d. STREET ADDRESS, FE. Ee © IS RESIDENCE 7 
> j ee: aru ~ ves (J NO n/ 
3. NAME OF i 7 ile 
NAME OF rT) Bick ZS) Lote veep]: DATE =e Day Yoor 
{Type 0° print) ZY. SGaa-6 ¢ DEATH wm, Te Sie 


5. a Co iy MARRIED [7] NEVER MARRIED (-] [8 DATE OF B)RTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
. lost, ihber) Days Min. 
wecwory ween | /7e/ 79 | “oamal] on | Pom 


UPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF,WHAT COUNTRY? 
of ee life, even if retired) ad. 
Ort Acs hund AD 


ome a A St 
p 
hind X rr} ©. A A de es 
15, WAS DECEASED EVER IN U. . ARMED FORCES? [16. SOCIAL SECURITY NO. q ‘Address 
(Pa, 90, oF unk IIF yon, give wor oF dates of service) fe} a 00 an: 
p 
) j 1002 NG mance | ds Mian Agere ha 


e 


Lael 


18, CAUSE OF DEATH [Enter only one cavse per line for (o). (bl. ond {ch} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cb : = € COE A Cee 
IMMEDIATE CAUSE (0! ye, Za O-Z4 OT LEAS. 


i DUE TO V4 y, < VA x 
Conditions, if any, which o AA Pe Map~tre . x: Bae 


gove rise lo immediote 


Then please remove corbon papers. Pages | ond 2 shovid.be-filed with 


P= 
2 
— 
a 
3 
6 
3 
ee) 
e 
6 
< 
43 
3 
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= 
o 
€ 
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= 
< 
a 
B 
ire] 
4 
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- 


the reglstror prior to burial, cremation, or removol, ond in ony event within ZZ hours ofter death. 
~ 


NAME trype)_ £7 ‘a y IX NA oh da: EE 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 


= 
ry coure (0), stoting the under ( DXETO ~~ By ae a yA 3 “| 
g <= lying couse lost. (e) Zi (hh EL2 Aid Bey é 
286 tS Paer Ul. OTHER SIG! ns CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. SEs Autopsy 
,aS ale ¢ = = 
£33 ) 5 Cet te tty -Cer Do lL eCtv + yYes(] no] 
PR = 0a, ACCIDENT WAS UNDERLYING. +O, Fob, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SEBS: & | OR CONTRIBUTING LC] CAUSE OF DI 
gles G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
ots & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (State) 
68 i Hour o. n. While Not while. foclory, street, office bldg., 5 ak ' 
Se: = Pim. 19 lot work [] ot work O] 
as 7 
fee 21. t certify that | attended the deceased from___2_/YoV.___, WSG, to... 7 (21 ___, 19S Zz.,thot | last sow the deceased 
‘2 3 alive on__© || De ae wre, ond that death occurred at. 7 _M, from the causes and on the date stated above. 
2 3 () ADDRESS (Street, city or lown, stote} DATE SIGNED 
2 ACTUAL R. r4 Z £. hpaduwhamn PAs 2 stud) 
3 SIGNA’ Py Pa aa c= mo. fe.0 2 fF = al ue \/ 
¥gse °/ G 
3 
° 
5 ‘2b. DATE THEREOF The. NAME OF CPMETERY OR CREMATORY Ud. LOCA) yo {City, town, or county) tote) 
>a. ia t 

Zon? . ¢ \ ? a h 
ofok ; aa O14 4 wheN Net nena) ) Oe 0 A: 
‘comla “4 a 3I-YL 24a. REC'D BY REGISTRAR Ke REGISTRAR'S SIGNATURE 

Ys. ANS (4 MY S ; (| of 4 

Yen pss 4 oaftOV 9 96 KER 2 Batted 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11693 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1172" 


os 
Hy 
ep 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived, IF institution: Residence before admission) 
2s ck NSeeRes marveano |] & STATE 36, ang 5. COUNTY aaane — 
ae b CITY © OR Ciao ‘corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 
to give neo 
s + pr priness e 3 amp Sprin 
Fy 5 A ) street addres) « . ESTEE , 
ae a bi 
2 ves} NoU] 
2 3. NAME vy First Middle Lost 4. pare Month Dey Year : 
reEQp (ype or print) Ema, Richards DeaTHovember 19 56 
2 iSite 5. SEX COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_}| 8. DATE OF BIRTH es tEUNDER 1YEAR] IF UNDER 24 HRS._ 
<:22 i Min, 
Lays Female White _|moowogg ovo | Ang. 31, 1880 8 fi ell at 
Bo BF 10a. USUAL OCCUPATION ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Byp8a ring most of working lite, even if retired) 
ry 
S522 / lousewife Own home Maryland USA 
a a ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 cis Llewellen Watson Virginia Walker 
£30\p 
2 15. WAS DECEASED EVER IN U, §. ARMED Ri 5 

xeR$ 1, WAS DECEASED EV i idacaeicotia 16. SOCIAL SECURITY NO. 17. INFORMANT . Washtitmton 22, D.C. 
RT Se O} no Helen B, Bailey 5981 Allentovm Road S.E. 

os ¢ 18. CAUSE OF DEATH ee ‘only one cause per line for (a), (b). ond (c). J INTERVAL RETWEEN 
Bets PART 1, DEATH WAS CAUSED BY: 
ays es IMMEDIATE CAUSE (0) 

on 

ysis x DUE TO 
ie 4 
git £ ns, if ony, which o 

Sos to immediote cove 
REEs {0}, stoting the underlying( CUETO 
2 ‘a 3 couse lost. (o— 
2 3 & 8 ra PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo, ata 
one < 

cO>Z J |< yes] No 
en, 3 Gt 
a utes © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sags & [PRIMARY [1 or CONTRIBUTING Cd 
ZL ED co) 
E2Vos Bs 
ec hip & ]20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, lo 120f, (City or town) {County} (Stote} 

aa 4 & ty 
Boba e Hour 6. m, While Not while fectory, street, office bldg., etc 
£253 $ p.m, 9 ot work [[] ot work [] ' 
gfe 21. U certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection [af tnquiry [¢ and find that 
ese ; Mes as : 
wy Se deoth resulted from: Naturol causes Accident |_|, Suicide [[], Homicide [_], Undetermined couse ["]. 
He ff 

s 
S25 Q 
=oetu IGNED 
octa ACTUAL .) ? DATE St 
Zea | | séNATUR A 4a = : af m0, CHIEF MEDICAL EXAMINER [7] 
8 2 4 3 ~ ee ASSISTANT MEDICAL EXAMINER [1] 
band d 
> 2 N James ds Boyd DEPUTY MEDICAL EXAMINER) November 1956 
Ea Zc. NAME OF CEMETERY OF CR Pp j] 
0 F265 p Q 
4 i=4 [To << 


y J) 
“ tthe Pan i 23 ? av War [Yee fi 
23.,6UNERAL DIRECTOR'S ies ADDRESS BYCISTRAR'S SIGNATHRE y 
VS. AISME(S) \ C, ee f & 
SM 9/SS hx “ ] fre me AEP A he L, 4 ASE, 
pes =e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
oe CERTIFICATE OF DEATH _— pe 164) 


aa 


~ ce am a> 
Cs $ 54 1. PLACE OF DEATH 2. USUALRESIDENCE (Where deceated lived. If institution: Residence before admission) 5 
@ 23 2 county Prince George's marvano || ° SA@aryland b.county H’rince George's 
= Bq B. CITY OR TOWN (if outside carporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest town) 
8 5 o RURAL and. give nearest Ba tl Te OR M 
Pee yattsville, Md yattsville, Md. 
Sf 63 ‘d. NAME OF HOSFITAL (If nal in hospital, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
= ie 
[o] =e ‘OR INSTITUTION 9 ON A FARM? / 
© ears 5700_B imore # 5700 Baltimore avenue ves] No] 
6: 
es o 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= DECEASED ; OF 
ia 5 (PRE oripeint) Anna Lewis *ose Sion. Nov 8, 1956 19 
<3 
= 3: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} [8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HIS, 


tost birthdoy) 


“ male white wipowen fy pworceo[} | May 9, 1869 87s. 
g 100. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) yet 
: Ho ; own home Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% I Harrison 5, Bowen Mary Julia Prettyman 
& _/] 3, MAS DECEASED EVER INU; S-/ARMED FORCES? [16, SOCIAL SECURITY NO, [17, INFORMANT ‘Address 
E . [yes. no. oF unknown) (IF ye, give wor or dates of service} C 4 
Fy te ? 
8 no none ‘rs Charles White College Park, Md. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] . yy, ee ee 
7. PART I, DEATH WAS CAUSED BY: y - 5 
5 IMMEDIATE CAUSE (0) ‘at al a 
B3 fr , 
= Lt J DUE TO 
: Conditions, if any, which wy 


gove rise to immediate 
cause (a), stating the ynder- 


lying cause lost. {e) 


DUE TO 


ta burial, cremation, or remavol, and in ony event within 72 haurs after death. 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


¢ 
° 
2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. ee 
2 9 a a 
a 3 ves) NO BR 
2 = | 200, ACCIDENT WAS UNDERLYING ED) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
= & [OR CONTRIBUTING CI CAUSE OF DEATH 
e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ a 
c] & [2%c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
8. a Hour an. White Not while factory, street, office bldg., etc.) | 
= p.m. 19 fot work [) ot work OJ i 
= - Fa 
3 21.0 me that | ‘he ad the deceased from.___.._----------., 19, O 10. LEO. F___.., 19:8.&.,that | lost saw the deceased 
© alive on_.: ots He ag 25. and that death occurred ot... @__M, from the causes and on the date stated above. 
=f ¢ ADDRESS (Strept, city ov tawn, state) DATE SIGNED 
a ACTUAL Lt - 
puss / | |siena Za) MO. me ‘pieced ©. Af. QnA M-G-$4 
ees a 
22g 5 PHYSICIAN'S 
= = NAME (Type! F iii meEb Aeon a ee ee ee 
a ) 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote} 
O55 REMOVAL (Specify) | yy R . : 
ESP Pe eae ov 10, 1956 ock Creek Cemetery Washington D, C, 
2 }23, FUNERAL DIRECTOR'S SIGNATURE Pda. REC'D BY REGISTRAR e¥ SGISTRAR'S SIGNATURE 
* . : : 
Ynys) I Gasch's Sons __iiye utes | 91068 | nee oece 


a Z 


— 


MARYLA 3} TE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: QO5 
ITS CERTIFICATE OF DEATH 11695 pgs 


Reg. Dist. No. 


Gove rise ta immediate 

couse (o}, stating the vader, ( OVE TO 

lying couse lost, { 
Parr Il. OTHER SIGNIFICANT COR)DITIONS CONPAIBUTIYE-I0 DEATH BUT NOLALATED TO THE TESMINAL DISEASE CONDITION GIVEN IN PART (6) 19. WAS AUTOPSY 


fa wee FORMED? 
LE, ALt{ 7 : Camm O46 OF ee Basi) 3 
20a. ACCIDENT WAS UNDERLYINGAA Ag Jo. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Port Il of item 16.) 
A 


OR CONTRIBUTING [] CAUSE OF 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour o. 7. While Not while foctory, street, office bidg., etc.) } 
p.m. W lat work [J ot work [J 1 


2). | certify tha 


ss 
Heyy, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odminsion) 
52( 1 pe Plince Gee. marian |] ° STATE ig b.county P.GeO~ 
a3 > b CITY OR TOWN (lf ouhide carporote limits, write Tc. LENGTH OF STAYIN Tb || c. CITY OR TOWN [IF cutie coeporote Tits, write RURAL ond give neoret town) 
5 ond. giye nea 
52 x Sertsvittre Life Beltsville 
22 2. NAME OF HOSPITAL (F natin hospital, give sreet oddren) d. STREET ADDRESS is RESIDENCE 
£s \ 
rs 4 6410 Odell Rd. 8410 Cdell Rd. ves] nol 
H 
5S 3. NAME OF First Middle ost 4. DATE Month Dey Voor 
= DECEASED OF 
e $ {Type or print) = MARY ELIZABETH ROSS DEATH Nev. 25 19 BE 
>. 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER t YEAR|IF UNDER 24 HRS, 
se 4 agit bed) tia. 
cr Female Colored |woowe fe  oworceoD é/ 4/1873 5 ee 
ee Ya, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) . 5 
< /|_ Housewife Maryland U.S.A- 
z 5 
(8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ i Pheobe Stockett 
os Jacob Miller neo 2 
pa 1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [I6, SOCIAL SECURITY NO. ]17. INFORMANT hddrens 
a fos %0, oF anion) | {IF yeu. give wer oF dats of tervice) 2 P 
oe No ay mily Rosse5410 Odell Rd.Beltsville,Md. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b). ond (2) y fy 7 TNTERVAL BETWEEN 
=e PART I, DEATH WAS CAUSED BY: (? 1 Y) J 
Sg IMNEDIATE CAUSE (0 ALL GOLcA LZ Y BLL 
Zz tre 
££ DUE TO ? Z ~ a ’ 
6 ; 
5 Conditions, if any, which wo» Ze, A - LAM Ne 2eDeh oZe5 J (Ziad 
3 
€ 
3 
a 
S 
° 
8 


MEDICAL CERTIFICATION 


, cremotion, of remaval, ond in ony event within 72 hour: “A he 


; eased fram. SILL LGV. to f/LLEShI_GP___.that | lost sow the deceased 
inn —e ieee 


toined by the hospital or ottending physicion. 


eCBURIAL 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town. or county) {State 
RIA 
226 ~SG CO; < LLiusAah RK L1LB LLG 17272 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Poge 4 


“ 


page 3 should be detached for use os the burial-tronsit permit. 


3S 
EUs 
iS 4 alive an = and that death occurred atlO 23 GEM, frm the causes and an the date stated abave. 
2 re yp. ESS (Street, city oF town, state) DATE SiGMED 
. AL iD 
B35 ele L ZL AA £ Lo — M.D. shops rs ee an“ Ufe3 
aze 4 
gis eines _J.M.Warren Laurel,Md. 
3 
2 


zo2 c 

ofo ( £2 “La 

e *, ‘ ADO! | 24g..REC'D BY REGISTRAR ATURE 

was |” (Qed d aohmalon "Fo7 Aah ry aT Fk SZA LZ 


ce] 


by the funeral director, 
Then please remave carbon papers. 
the registror priar ta burial, crematian, or remaval, and in any event within 72 ha 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


tained by the haspital or attending physician. 


* 


page 3 should be detached far use as the burial-transit permit. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j { 695 
11607 CERTIFICATE OF DEATH mat 


oun 2, USUAL RESIDENCE (Where deceoted lived. If isittion: Residence before odmision) 
o. : 
Prince George Co maryiano |} © Md. b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, ara ¢. LENGTH OF STAY IN Tb 
2 Hours 


G 
EE —————— 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest lown) 


aie 

> oF 

<2 

a7 

8 bh : 

2 oe 3 heverl Wash. 20, D.C. Oxen Hill 7% 

= 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS f |e. IS RESIDENCE 

‘o fa mod OR INSTITUTION ia Regd ON A FARM? 

525 Prince George General 7119 Tucker's Road, 5S. E. ves) NOX) 
3. NAME O1 i , 

-@ 5 oes r Fat Middle lost 4. Date Month Doy Year 

az e (Type or print) Marv Yamie Savo DEATH 11 28 19 56 

= 3 5, SEX 6 COLOR OR RACE |7. MARRIED Eq NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 

5 2 = lost birthday} [Months] Days | Hours| Min. 

5 Female Colored |wioowet) _ owvorceol 5217292 6h. bo) 

3 es 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 = / during most of working life, even if retired) 

H & housewife home Charles Co., Ma Lisson 

3 3 = aN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 ee Thomas Proctor Carolbne Thompson 

3 2 

2 5 


17, INFORMANT Address 
Gladys Proctor 7128 Tucker Rd, Wash, D, ©, 


INTERVAL BETWEEN 


7 S) iB ‘WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| Oye. no. 9 unknown} Ut yes, give wor or dotes of vervice) 
no 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond ().] 


PART I. DEATH WAS CAUSEO BY: Ley WV 
IMMEOIATE CAUSE (o} 


eer DUE TO 


x 


Conditions, if ony, which ® 
gove rise to immediate 
couse (0), stoting the ynder (| OVE TO 


ie] 


3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
at 
Vs yes] not] 
© [200. ACCIDENT Wi UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
— or ‘CONTREUTING EI Cause OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Yeor [20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, Farm, 120F, (City or town) {County} (Stote) 
ray Hour om. While Not el foctory, street, office bldg., ete.} 
= p.m. lot work [] ot work ' 
21. | certify that | attended the deceased fram.__/ 7 l- 2? WME ta 11-0? 19 £ that t lost saw the deceased 
ativean___// > 2 ee j--,-+ and that death occurred at_£310Dm, fram the causes and an the date stated above. 


d Al SS (Street, city or town, stote} 4 DATE SIGNEO 


ee Be calf Crate tt _M¥32 Gee Ge atfadL. Lael. 
Rs oe Lon Ath\ WS LE 1S CHER, a torte ff 
PRpMOVAS pec 22%. DAT Ay ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
bas 12f/4/>G. | st Peter's Cem Waldorf, Maryland 
‘24a. REC'D BY REGISTRAR d ‘Ub. 1ST 'S SIGNATURE 
Sg Ree ene ree 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 g 7 
12688 CeRTiFicATe OF DEATH seMdietieanl tee 


al 


4 


1 Mere el celle 2. Sci eal (Where deceased lived. If institution: R nce before admission) 
o S, — = a b. CQUNTY 
RiNcE (reECRB ESM | DAARVLAN DS ERA SECRGE 


«. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


°aAPITAL HEIGHTS 


b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN Yb 
RURAL ond give neares} town) 
Py lets 


by the funeral directo 


Pages | and 2 shauld be filed wil 


4. SSR tt ‘not in hospital, give street oddress) d. STREET ADDRESS: 4 OR TES oe , 
prs AVE Zeon SMH AVE ¥65 T]_NO fa] 
3. NAME OF First Middl Lost 4, DATE 
@ DECEASED i iar? Z OF gel ee 
{Type or print) "4 8 As AY "HMI DO DEATH 4 -U 9 
5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8 DATE OF SIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
q 2 lost bigthday) Doys Min, 
ALE wow f _pvorceo t | ef ory 4, | SSE Yow. 
10a. USUAL OCCUPATION me kind of work done! 10b. KIND Of BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lif, even if ratired) 4 
/LSTER ‘ hen NEWS HicAGo ILL US. A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HA SCH AN fAray MAGEL 


TE, WAS DECEASED EVER INU 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 leg pAddress 
(Yer, no, oF unknown) (It yes, give wor oF dotes of service} (aXe at 
$72-/64816 p U 
IV_O = PEA N\ Cay) Natas 029 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UREN SNIDER RZ. 
: IMMEDIATE CAUSE (0)__(_ efter rengctrgpeg nett” . 


DUE TO 


ficate be executed within 24 hours after death. Pi 


Then please remave carbon papers. 


Conditions, if any, which re 
ove rise to immediate 


C<q12) 
cause (0), stoting the ynder. ( CUETO yA vp De wtlar.. 
lying couse lost. 4 y () ss — 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Re AUions 
yes(]) nol] 
200, ACCIDENT WAS S-UNDERLYING (___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour an. While Not “ti foctory, street, office bldg., etc.) . 
pom. Jat work [[] of work 1 


21.1 eelify that altended the deeeated from, ez 21 WS Tf 0 angy AVIA, 19. That | last saw the deceased 


MEDICAL CERTIFICATION 


alive an yo 2, wh... wee that death occurred LF from the causes and on the date stated above. 
wee = sia (Street, city oF town, stote) DATE SIGNED 
Seu hee 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


etained by the haspital or 


PHYSICIAN'S BRAIN Ww ——-.. 


‘ ad net < 
Zo. BURIAL, CREMATION, 7 DATE THEREOF vie IE OF CEMETERY OR CREMATORY Oe corn TOCATION ily town, or county) (State) 
ey ey Eye F . ) 
Wash. Va 22a sia te ne . VVairttor 
ngs FUN 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in oprev nt within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


b2 
5 
2 JERAL DIRECTOR tes “Te / Gace REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
15 C glee, WV * 
wine x WY 14.60 ohmrglon NV iGere J) | avr Cork \el)l) 


& 


MARGIN RESERVED FOR BIN - sy 


VS. A15 § 53 


fully. The 


ion. care 


informati 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supplyevery item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11698 


1173) CERTIFICATE OF DEATH Reg. Dist. Noo ave 
1, PLACE OFAD5ATH: 2. USUAL RESIDENCE (HOME) OF nh '45 
ae 
COUNTY (i (an fered MARYLAND STATE Jue COUNTY G 4) o 
CITY (If outside corporate limits, write RURAL EEner OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) place) OR 
TOWN Ly fon TOWN han lh By ¥ 


HOSPITAL OR STREET (If da) give location) 
; INSTITUTION OR 


v, ADDRESS 
|) STREET aDDRESs = Se a ACH ____] a+ /\ 


3. NAME OF (First). (Middle) F (Last) | 4. ae (Month) (Day) (Year) 
DECEASED: 
(Type or Print) B10 2 dpe) Sy n | _ DEATH: /(_— - 20 19 TK 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]®. AGE last birthday| IF unDen + veam| Ir UNDER 24 Hrs. 
RACE: ee reer. 


Days 


Hours | Min, 


fed (0) nd re 8 | Mga 28 LPG bol SF 
10a, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1 BIRTHPLACE (State or 4oreign country) : 


1 12. CITIZEN OF WHA 
work done during mogt of working life, R bbl F | HAT 


£ ited) a 
edt ror 
ay) _ 4. 
14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & oe 
os ee Socks ttn hie 


pes 


13. FATHER’S NAME: 
—_——er 

18. Waa DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unk.)} (If Yes, give war or dates 


1@. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


O of service) 
ae 18. MEDICAL CERTIFICATION WERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eat AND DEATH 
e 
a IMMEDIATE CAUSE (Ar Cat oe. AoresVo 
a DUE TO ‘ 
3 ANTECEDENT CAUSE (8) Go /, See 
@ | DISEASES OR CONDITIONS, IF ANY. (BD Onag /) Sm ol Ay: ey 5c 5iS 
= | GIVING RISE TO THE ABOVE CAUSE = gye To 
A, | STATING UNDERLYING CAUSE LAST. 
‘z «e) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 
i) DISEASE OR CONDITION CAUSING DEATH. 
& T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
- — 2 YES NO 
10 +% oo 
feta. acciDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
o OIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) ) 2l£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© {OF INJURY While T] Not while 
a M. at work at work 
a3 
ev | 22. I hereby certify that I attended the deceased from Vf, 7 19.5 @ to U7, O , 195°, that I last saw the deceased 
a 6. 
alive on. fe 4 . 190 Lo, and that death occurréd af} eee from the causes and on the date stated above. 
3 G B . ADDRESS DATE SIGNED 
o 
ELLA no. Saas Va/fg 
© |23. BURIAL, CREMATION, —£ THEREOF EMETERY OR CREMATORY f5_Lt (Ci ie: or alien “wa (State) 
REMOYAL (SPECIFY) 
cim & tS a = 
DATE REC'D BY LOCAL4 REGISTRAR'S yr FUNERAL ECTOR “Ma 


REGISTRAR «* (\ ‘ 
waves LD, 19 5b re 5 Su i/ - <A A AL Ry bg fb TG A JK GF fle fl, 


> 


ol 


7 
val 


If ony 
it. File pages 1 and 2 with the registror prior to burial, cremation, 
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T 
of removal. 


VS, A1SME(S) 
5M 9/55 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1173 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH atta’ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before admission} 


COUNTY 7 s 
ri Prince George's marniano || ° SATE District of CoPuifyih 
b. CITY OR TOWN (If ounide corporate Kimits, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporote limits, write RURAL ond seaitd fearest town) 


‘uw } “Nea "Fort Washington Transient Washington “2 


= 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS iS RESIDENCE 


ON A FARM? 
Potomac River rters #84, Bolling AF Base ves) NOE 
3, NAME OF Middle Lost ? DATE Month Doy Yeor 


tyesor pin) = JAMOS clyde Selser Jr DEATH November _18 1 


5. SEX 6. COLOR OR RACE [7 MARRIED fi] NEVER MARRIED [[]| 8, DATE OF BIRTH - ee (in yeon [IF UNDER TYEAR] (F UNDER 24 HRS. 
1 biethdayt 
Male White wiooweo[] _oivorceo} | 10 Sep 1912 Udy ys. : 


10a, USUAL OCCUPATION {Give ind of work dane] 105. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking li if , even if retired} 


Pilot AY USAF New Orleans, Louisane United States 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


dames C, Selser Sr. Ernestine Gourrier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY Se INFORMANT 


(Yes, 90, oF unknown) (Uf yes, give wor or dates of service) ™ 
Yes wv Official Records 


8. ee ee ies Lait na per line for (a}, (b), and (c}. ] INTERVAL BETWEEN 
Sh IMMEDIATE CAUSE (0) i Unimown 
oe x DUE TO 
Conditions, if ony, which 0 
ove rise ta immediate caure 
{a}, stating the underlying( CUETO 
coure lost, = te. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19.. rome 


yes &} NOT) 


eas Bt Ca fal 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part 11 af item 1B.} 
CAUSE OF DEATH, Oceupant of an airplane that crashed in the river 


td EE 
6230 OF ped Month, Day, Year 20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, pout) 120F. (City or town) (Caunty} {State} 
p.m. 


factory, street, affice 
1/18 » 56)" While le ies Rive i, 

2, 2 “teat that | took charge of the remoins described above, held on Autopsy4f¥}, Inspection S¥, ing ind find that 

deoth reguited from: Natural couses [_], Accident Bx], Suicide O. Homicide [. Undetermined couse O. 


ACTUAL = DATE SIGNED 
SoNATURESL mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [_] 
& DEPUTY MEDICAL EXAMINERY=} oe 0.1956 
We. BURA CCKEMATINN, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY SARA PE AXAROA 22d. LOCATION (City, town, or county) tote} 


Burial Nov O56 ArLing ton National Arling gton Virginia 


23. FUNERAL DIRECTORS SIGNATUSE 2o. myo 1s REGISTRARS SIGNATURE 7 
WW, CHAMBERS 00,617 128h Bt. 9faq, y (i 


14] 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11100 
11639 CERTIFICATE OF DEATH 


ont 


Reg. Dist. No. 


“ ce 
8 % = Ef qacncgey! 2. pe Rab bah (Where deceased lived. If institution: Resid: Lh odmissiogg 
2 a. > be b. COUNTY 
é 33 Ae Rie MARYLAND Xt land (hreiveies nee 
e Bo b. CITY OR TOWN (If outside corporate limits, write . LENGTH OF STAY iN Ib ¢. CITY OR TOWN (IF Gutside corporate limits, write RURAL ond give nearest town) 0 
g $2 ba care give nearest town} ve a 
oe 52 Lh eve. Nivevs +7 ms» SBS BY 
2 is 2 e d. NAME OF ee othlale (IF not} hgspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE / 
o =u OR INSTITI 2 Za! ON A FARM; 
6. i t. Nec. a ?, (eit dsrr rye, 7 ves (] No oe 
3 i 

° 3. NAME OF Fint ddl lost 4. DATE Month Ooy Yeor 

be DECEASED é W OF 

3 (Type oF print) ev rf J Shea DEATH Nove rN ps _ 191056 

s 5. SEX 6. COLOR OR RACE | 7. MARRIED & EVER MARRIED [-] | 8. DATE OF BIRTH ey — thee Ua ‘DNDER TYEAR! IF UNDER 24 HRS. 

ost byathdoy] me 
‘ Female | mte |woowog ovoreog | /0-/s= Pg freee 
: 100. bei ce) _ Mpslse) seis kind a i ald 1b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring aogst of wor! life, even if retir 
i FA See re Ar lhete Wcaurond £42 kas 
13. FATH NAME 14, MOTHER'S MAIDEN NAMI 
MBE KOuFFT Fas2z4+aeiw (Cakoow 
™ WAS DEs «ata — U.S. beige a 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Pés Ot youn oeatalgt verve) 
) Pal Dias Nae” ffgwtus 0: Aten -$¥o2 Ze cecere csp 7 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c}-] are we TE pre 
PART |. DEATH WAS CAUSED BY: Q Fi ite 
IMMEDIATE CAUSE (o! 272.0 VAL om Po bLaS 
uURkO.o DUE TO 


eS 
Conditions, If ony, which wy RT CRI OS$CLE molie en 1/15 CIR S YAS 


gove rise to immediate 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 


iL 


* 


ae forerre Deval 


z 
& couse (0), stoting the under. ( OVE TO 
= lying couse lost, 4, td 
§ 3 Parr Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 fe] ERFORMED? 
a = 
2 3 jAbT es eeLiT us ves No 
2 = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! I or Por! Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, es Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm, 4 20f, (City or town) (County) (Stote) 
g 3 Hour a.m. While Not wae foctory, street, office bldg., etc.) ! 
ia = p.m. jot work [7] of wark { 
= J 
5 3 21. | certify that | attended the deceased from, ate 9.2 taped LS. 1S Lahot | last saw the deceased 
cas alive on____t 1 <2 < wh 6, and that death occurred a, JIE Py! from the causes and on the date stated above. 
ze ep my. } wee sre ep 
= ACTUAL — 
ves SIGNAT / LI: ~] ah 
faz 
> 
°° 
a a — 
ee a Fic, NAME OF CEMETERY OR ie 72d, AOCATION (City, town p aol “ce 
~S 4 tb 

x Za 
epee ip A, ay Cet” ; a LT IpC lonvse We 
hoa tod eh Ze Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S” SIGNATURE 

VS 15 (4 M BEG jog" 4 

Baws <4 ‘ pafed ) 20 ‘58 PR0 A Aare 


= \a Ww .y . 
ex Sea 


SIONS aN y LV FTSRBIOY SRA = She 
(ane Re) WA eR AS Ws 2s) Tease 
ee ee STR 3 Ae ~SRa wy, sh A 


cy Sen, ASS ae 
s 


4 


gt A s . 
Ne > avd A By 4A | RAMS ywod ‘eee SA OK, 3 ANN So SAY, 
t 


ny) 3G) 


aed \ ry ~ . SS SS 
INE Sse errs ssh , » sehen >a en) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 417 1 
11732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


INTERVAL RETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c}.] RHEL OND Dent 


PART t, DEATH WAS CAUSED 8Y: A 
IMMEDIATE CAUSE (0} 


973, DUE To 
Conditions, if any, which ry 


$3 § Reg. Dist. No. 7Yr 
22 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2s 5 * COUNTY Prince Georges manyano || °S'ATE Mayvland COUNTY Prince Georges 
ze 8 \ B. CITY OR TOWN (curiae corporate tnin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL and give neorest town) 
be GG sagen see) : 
> J transient College Park “44 
2 5 “9 d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE / 
2% 3 ON A FARM? 
ties * )| George Palmer Highway & new Rte 50 9706 S2nd Avenue ves) NOD 
FY R x (NAME ead First Middle Lost 4 peghe Month Doy Yeor 
SEk® {Type or print Mark Bass Shively crams ~=November 26 19 56 
2 e S A 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED {| B. DATE OF BIRTH 9. AGE (In yeon | IFUNDER YEAR| IF UNDER 24 HRS. 
“224 fey bid Min, 
oe Male white |[wirowro] _oworceo 1] 9=10=10 hy yn. 
cod 2 z i USUAL arbi ntics, (Give td phat done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
win juring most of working life, even if 
Sez ! Cab driver Transportation Indiana UeSeAe 
oy aa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ink Louis Shively Nora Canine 
e & hs WAS patie dag ta U.S. ‘ps bbe 16. SOCIAL SECURITY NO. }17. INFORMANT 
E haste rea ghavie: of detest 
gi ) | Glenn Shively; 05 Ww. Pn nc Boul. Alexandria,Va 
z 
E 
s 
3 


Carbonmonaxide poisoning 


gave rise to immediate coute: 
{0}, stoting the undertying( DUE TO 
cause lost. ( 
ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfay} 19. emer 
15 yes) NQge 
& | 200. Ex JAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= 
& CRU OF DEA eUTING D tion of fumes from automobile exhaust. 
& | 20c. TIME OF INJURY 5 ” ie 6 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, | Farm, 1208. (City oF town) (County) (State) 
ay Hour 6. m. While Not white joctory, street, office 
Ed p.m. at work [] ot work Lanham Pry Geo. Md. 


led to the Chief Medicol Examiner's Office olong 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


certificate, writing the ward “'pendin: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection XJ], Inquiry KJ, and find thot 
death resulted from: Noturol couses [], Accident [], Suicide $f Homicide [[], Undetermined couse []. 
4 bap, CHIEF MEDICAL EXAMINER [1] ee 
< ind ASSISTANT MEDICAL EXAMINER [_] 
a 2 8 NAME the) John T. Maloney, M.D% DEPUTY MEDICAL EXAMINER & November 28, 1956 
= c Zo. BURIAL. CREMATION, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, oF county! (State) 
ere REMATION 1/1956 CEDAR HILL CRIMATORY | SUITLAND)PRINCE GHORGES, MARYLAND 


5M 9/55 . ee = 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR {| 24b, REGISTBAR’S SIGNATUR! 
SARE. MARTIN W. HYSONG COMPANY 1500 N.ST,N. W. WASH. Dh de Chi. “ope ces eae 
G—Larege laruptell 


\S 


be’ 


is necessary, please ex 
Page 4 should 


ector. 


If any 


Item 18, Give Pages 1, 2, and 3 ta the fune; 
) 
f 


y_be retained far you 
File pgges 1 and 2 with the registrar prior ta burial, crematian, 


© 


jed to the Chief Medical Examiner's Office alang with farm PM3. Page 5 
~ 


certificate, writing the word ‘‘pending’ 


@ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ar removal. 


cut 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4117 02 


1173 2MGREC AE REBUN 7 SES UE CATE OF DEATH tite 2°92 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 


. COUNTY 
3 Prince Georges mamano |} ° STATE Maryland » coun’ Prince Georges 
b. cry OR Love ovhide corperste timils, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {I8. outside corporote limits, write RURAL ond give nearest town) 
Transient Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d, STREET ADDRESS. @, IS RESIDENCE + 


Route 1 and Garrett Avenue 102 Gallatin Street vs) NORE 


3. pied First Middle Lost 4. DATE Month Yeor 


Type or prin) Ernest Burett. Shumaker DEATH November 18 1956 
5. SEX 6. COLOR OR RACE j7. MARRIED 2 NEVER BAMARELED (C[8. Date OF BietH % gr JEUNDER YEAR! IF UNDER 24 HRS. 
White | wiooweo ch ~” civorcen ae? i Eee “ 
Wo, USUAL cecueren ots ed Pay done| wag | hee Contin |. CITIZEN OF WHAT COUNTRY? 
"Paliter “Painting North Carolina U.SeAs 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lester Shumaker Bessie Elizabeth Bost 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


eer Woe | 2180768933) Lester Shumaker-~627 Sedgefield Dr. Warwick, 


18. CAUSE OF DEATH [Enler only one cause per line far {a}, {b}, ond (c).] INTERVAL aeTEeh Vie 
PART |. DEATH WAS CAUSED BY: Hemorrhage and shock 


IMMEDIATE CAUSE {o) 
DUE TO 


Conditions, if any, which ® ound, comminuted fracture of skull 
gove rise to immediote cause 
{0}, stoting the underlying( CUETO 


sorpleh ()______Automobile_accident. 


PART Il, OTHER SIGNIFICANT or CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ie. sue 
nee eae RFORME!| 
vest) NOME 


‘200. EXT! IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
PRIMARY or CONTRIBUTING CI 


CAUSE OF DEATH. Automobile overturned on highway _ 


20c. THE oe INsURY wy en 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
While ite O foctory, street, office bldg., etc.) | 


1.4) ot work [] i_ Street (Beltsville, Pre Geos, Maryland 
21.1 aie that | tack aa af the remains described abave, held an Autapsy [_], Inspectian 3. Inquiry FR and find that 
death resulted fram: Natural causes [], Accident $R Suicide [], Hamicide (1. Undetermined cause [}. 


MEDICAL CERTIFICATION: 


mip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 
John T. Maloney, M.D. DePuTy MEDICAL EXAMINER November 19, 1956 
Mo. HUHAL, CREMATION, |@ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, town, or county) {Stote) 
BAEWANFPE™ | Nov 19, 195$ “ort Lincoln Cemetery | Colmar Manor, Md. 
Zab, REGISTPAR'S SIGNATURE 


x z + y ¢ 
Gas E i! C7 he 


S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 q a 3 
11734 CERTIFICATE OF DEATH ere 
2. eae RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
5 
ap MARYLAND b. CQyNTY 
fits 
b. CITY OR TOWN (If ouniide corpororpimits, write | c. rage ‘OF STAY IN - <. CITY OR TO TT eiigidenc coeporote limits, write-RURAL-ond igive rvaredtifoNn)i ot) - 
Foor Ke | *” 


RURAL ond giy 
T NAME QFMOSPITAL (i bs not in hospitol, give street La 2. STREET ADDRESS @. 1S RESIDENCE 
OR INSTHY non 6S / DAF (1 ON A FARM? 
TO T0 v ' ves (] NO 


3. Middle 4. DA) 
BeceasD iddle lost TE Month Year 


Z 
(Type or print) I+AR f Sarr, | eats rue, > yi wie 
5. SEX 6. Wis OR RACE aban tet MRED Oo 8. a OF BIRTH 9: ou 189 IF UNDER 1 YEAR| IF UNDER 24 HRS. ¥ 
lost bie a 
MALE W y+, TE Twoowe gy ovorceot) | Chetty 28h VY 7 Pasar Mere oat aa 


1a. svat OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INOUSTRY {11. BIRTHPLACE (Stote or foreign country 12, CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) 3 f * C Uv Z 
Ardara, Artesian hh b. ‘ a 


rc oe 


= J 
= 


urs after death. Poge 4 
by the funerol director, 


Then pleose remove corbon papers. Poges 1 ond 2 shauld be filed with 


Be 


d completely filld 


z 
o 13. FATHER'S NAME t 14. MOTHER'S MAIDEN NAME 2 

8 Be eew & : 

g . 

& 1s, WAS DECEASEDEVERIN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. i INFORMANT Address 

ce Ti ‘© unknown) 8, give wor or dates of 

2 Wonk hauls + o Si = DP Dd brah ded 
7 1B. CAUSE OF DEATH [Enter only one couse pe line for (0, (Bond (¢h] INTERVAL BETWEEN * 
§ ae . ONSET AND DEATH 

z EATH WAS CAUSED BY: t; 

: - IMMEDIATE CAUSE (0] AAs DSO an OW a ee 4 Ped pets eaenetl 
Fe if ) DUE TO : 

oe ’ 

5 Conditions, if ony, which a witha aatssar D pertethons 
z gove tise to immediote 


cose (0), stoting the yader- ( UE TO 
lying cause lost. te) 


ign 


ion. 


The low requires thot the deoth certificote be executed within 2 


toined by the hospitol of attending physic 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
nf it 
= 
) $ yesf] no 
> & [200. ACCIDENT WAS. = UNDERLYING (__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
~ i OR CONTRIBUTING CAUSE OF DEATH 
& |r EltHER, NOTIFY Boek EXAMINER) 
SG |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120F. (City or town) (County) (Stote) 
a Hour a. m. While __ Not mile joctory, street, office bldg., etc.) | 
S p.m. 19 lot work [F] at work H 


21. | certify thot | ottended the deceased from. «ta Pe ame, 19_& * to. ied 2 be, 9S _B,that | lost saw the deceased 


alive on. Ma > VD Sh... ond that deoth occurred otf ...M, from the causes ond on the dote stated above. 
» ADDRESS (Street, city or town, stote) ae SIGNED 


OS. 2, Aomtece____ DELS, 
NAME (type) AAP Neale wt 


eee 
Wo. OURIAL, a 7b. DATE THEREOF Mc, NAME OF CEMETERY OR CREMATORY 7d, pee ity, town, or county) (State) 
(Speci . 
/t- io CEeD4R fy BoonTon NJ. 
‘Uab_REGISTRAR'S SIGNATURE ) ) 
a3 od 4 -36| OPAL O LY AA 


ACTUAL 
SIGNATURI 


jould be detached for use os the buriol-transit permit. 
the registror priar to buriol, cremotion, or removal, ond in any event bat hours ofter death. 


L DIRECTOR: After this certificate hos been si 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy 

TO FU 
page 


VS AS (4) 
15M vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 7 G4 
11690 CERTIFICATE OF DEATH ee ee 


onl 


7 J 
sae 1. PLACE OF DEATH 7 PLACE OF ro ge 2. USUAL RESIDENCE (Where g ggeoed lived. i iaiuion, Sexhfence beta dminion) 
S 4 b, COUNTY a 
* HB? \ Lb, Ape bage jin. keene... Leader 
= foe b. CITY OR ete {if outside corporate limjty, write, | e.QENGTH OF STAY IN Ib €. CITY 98 TOWN Uf grside corporate limits, Ere RURAL and give neggest tawn) 
9 3 2 RAL ond Ps neores! town) » tly | ie 
° $2 42 R44 Vel AGi jt 
25 
3 22 d. STREET Se 3 ff 3 *. 1S RESIDENCE 
ay a i a 
oes ; £ O 3 GALEN: ves) No 
rc 7 VA 
5 3. NAME OF First idl lost 4. DATE Month ¥ 
@ o~ eee , a es paste 4 org oth ‘on! Pr af Z 
Cane ae 'ype or print! Wa. ik) 
cs 6 
= =8 5. SEX, 6. oan OR RACE | 7. MARRIED Bi) NEVER MARRIED o Wa. are a BIRTH 9. inaeigiion IF 1 LYEAR| IF UNDER 24 HRS. 
= 2 Doys Min. 
3 ii gt) _|wmowro[] _oworceo 703 i ta eg 
2 eg. Toe. Zest teks | a ’ ~ BIR 12. CITIZEN OF WHAT COUNTRY? 
re cos duriAg most of working lifg% y 
£ 2aBp { b e Le 
S Be I "4 1g 
© 68 : 
a c 5 
© 59 
B Bee pL Att aA 
= B63 15, WAS DECEASED BVER IN U. S. ARMED FORCES? |76. oe” NO. ‘Address 5 
= £22 (Var, §,_ of unknown) {lf yes, give wor or dates of service) 
eats PGi eee ee A? CAAGL) MA 
2 os AMAL) Z 
FR 3 2 = 18. CAUSE OF DEATH | ]t8. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (OJ only one couse per line for (a), (b). and (¢},, ' Y RA eee 
vu Say PART |, DEATH WAS CAUSED BY: a ‘4 
eg Sit IMMEDIATE CAUSE (0) LORI AL LAL Calta 
3 =r Hl J DUE TO , > p 
> F 
= S22 Conditions, if ony, which ey LAA CA A SOP NO MAA MELA 
$s gEs gove rite to immediote 
5 s8e cote (0), toting the yader ( OUETO 7 
SCesev lyin lost. 
oe %= ying couse lost. ) 
Ps aoe 
2235 Ss é Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]]9. WAS AUTOPSY 
; Be ; 3 5 ves] No-o 
Fotss # [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ti of item 1B.) 
a & ] OR CONTRIBUTING L] CAUSE OF DEATH 
eeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozss & [20c. TIME OF INJURY Month, <1 Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, 120F. (City or town) (County) (State) 
S58 95 ss Rowe oath While: Net while factory, street, office bidg., etc.) 
EsE°§ = pm. lot work [] of work [J H 
oR,b5 > 
2285— 21. | certify that | attended the deceased fram.__________________. Al BA, ton. Jn 3Z, 19. ,that | last saw the deceased 
p2£232 57 
aa ees alive-cn:__ Be Zaks Ss = IG... and that death occurred at______.__ M, fram the causes and an the date stated abave. 
E aid Bo ws 7) 4 i ADORESS jStreet, city or town, pe DATE SIGNED 
<5G5°- , die fe 
ae peed SSENATUR a AAAA LAD & MD. oe LIMA CLT 2. WE. US: Lek Zlie 
O2aRaS / < jj 
7 a 8 ae. ised o 
Zgee: typo 0 Ns Kobinsd 
z = TO SSS 55595 
4 ad (BURIBY. CREMATION, | 226. DATE pe “y Dd EMETERY QR CREMATORY Zor county {Stote) 
Ordos Caer Specify] VIE) a= ee 
ofo a= | AT ca Az 
Lad - 
y 


FERAL DIRECTOR'S Ye 7 Uda. REC'D BY REGISTRAR J) 24b. ya al 'S SIGMATURE 
LM Mi, 
LALLY aA NORM A DATE > ere bt e, 
; a 7 


ol 


Page 4 should be 
¥, cremation, 


ector. 


lay is necessary, please exe 
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be retained for yo 


Fite io 1d 2 with the registrar prior to bur 


If ony 


ltem 18. Give Pages 1, 2, and 3 ta the funey 


farm PM3. Pag: 


g the ward ‘pending’ in penc 


led to the Chief Medical Examiner's Office alang 


certificate, w 
SRAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 
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TO FUN 


YS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1170 
11635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH al Sa ny 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If inslitution: Residence before admission) 


0. COU Prince Geor es MARYLAND 0. STATE Dist. of Col. b, COUNTY 


b. any OR asa ‘eutside corporate limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
give nec ny 


Hyattsville 1 week Washington 7 


dd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


1261 Kearney Street ves) Nox] 


4 First Middle Last Bae 
eeearen) : Adelaide Smith DEATH 


5 sex 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [if]| 8. DATE OF BIRTH mie 
Female White wivowen [J _—vivorceo [] 5~12-7) 82 ae pena ont, Fee | 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


None Pennsylvania U.S he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Borden Smith Josaphine Cormack 
1S. WAS ex eed) aipelshy s. pene once 16. SOCIAL SECURITY NO. }17, INFORMANT . Address 
Mrs. Claire Krogmann; same address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


" ‘ONSET AND DEATH 
PART 1 DEAL WAS CAUSED BY Cardiac tamponade 
USTxX DUE TO 
Conditions, if ony, which rot Rupture of Aortic aneurism 


gove rise to Immediale cause 
(0), sloting the underlying( OVE TO 
courte lost. (2. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya). yee 


YES no 


‘200, EXTERNAL CAUSE WAS, 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 1B.) 
PRIMARY Der co or CONTRIBUTING o 


ee 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120%, (City or town) (County) (Stote) 
Hour 6. m. While Not while foctory, treet, office bldg. et) | 
p.m. 2 of work [[] of work [J 


MEDICAL CERTIFICATION 


21. | certify that | taak charge af the remains described above, held an Autapsy [4], Inspection Inquiry X3e ond find that 
death resulted fram: Natura! causes$H, Accident (J, Suicide (J, Homicide [], Undetermined cause [1]. 


CHIEF MEDICAL EXAMINER ([] i 


ASSISTANT MEDICAL EXAMINER ([] 
Maloney M.D DEPUTY MEDICAL EXAMINER [J] lle 9- 56 


Te. wa eT 7b, DATE eng ag N by pf CEMETERY Of CREMATORY Td. LOATION (Bil, town, ox fount) yw 
q 
MPOVELEE LET OLED 


3S 24o. REC'D BY ica nia REGISTERS SIGNATURS 7 
rr dL re LPLLAPAHUMG DATE JO O MELTS 


M.D, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11693 CERTIFICATE OF DEATH 


awd 


11706 


3 Reg. Dist. No. 
35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before admission) 
Fy 8. oie 9. STA b. COUNTY 
4 us 
aos Ma yland Prince George 
3 b. CITY OR TOWN {If ‘ounide Soreent limih, write fe ENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl town) 
5 3 RURAL ond give nearest town) Cy 
4 24 

2tN_4 : 2é6hrs. & 2 Su 
“S 2) d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE y) 
a5 ‘OR INSTITUTION ON A FARM? / 
Eo Q Yes [} NO G 

7° 

2 

o 

3 

oO 

o 

e 


3. NAME OF Fi idle od 
+g eer inst __ Middle Month Doy Year 
{type or print) Clara Theodosia Speake Novemb 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ( |& DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Days Min. 
¢ amale White wiooweo GE] DivorceD [) 8 pas [von | 
ge V0s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os , cua most of working, life, even if retired) A 
es / ousewlre own home Washington’ 'D. C. U.S, As 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oliver A Yonn Susan Mahoney 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ddrens 
fan bo. o¢ unknown) Bt yen, give wor or does of serves) ? . 
A none Hospital Record Cheverly, Maryland. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a! Congestive heart failure with 
dl DUE TO 


Then please rer 


Canditians, if any, which 0b} 
gove rise to immediate 


Paet Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Was Aulorst 
> Carcinoma of the stomach with gastro-intestinal hemorrhage yey] NoO 
20a. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and completely fil 


jould be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 | 


MEDICAL CERTIFICATION. 


jained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 Bours after death. Page 4 


. 0c. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 Z0F. (City or town) (County) (Store) 
3 Hour 0. h. While Not while factory, street, office bidg., ve 
= p.m. 19 fot work [J ot work (J 
ia 7 
3 21. | certify that | attended the deceased ao Ct. LO, WEF, to. Lik _..., 19S L,that | last saw the deceased 
by alive on tL de ZB WEL --, and that death occurred atZ 1g -M, from the causes and an the date stated abave. 
3 DRESS (Street, city or town, stote) ee 
2 / 0.208. ifn oe 
a 
s 1249 ¢. tf awh ti byyer Lud: 
Tio. BURIAL, CREMATION, | Zb. DATE THEREOF’ | Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
>> 3B oe (Specify) = ? , 
pate Nov_27, 1956] Glenwood Cem»ter Washington D, © 
: Y, 4 vase edu bach 
YS A15 (41 i 
Tenors) Yo DATE 


oi 


by the funerol director, 


rs offer death: Poge 4 
Poges } ond_2 should be filed with 


* 


NM papers. 
5) death. 


Then pleose remove 


wid be detoched for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, or removol, and in ony event within 72 hoursgaft 


lained by the hospito! or ottending physicion. 
L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


~~ TOH 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> CERTIFICATE OF DEATH il@7 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. if institution: Residence befare admission) 


a. COUNTY A 9. ST 
Prince George MARYLAND | ‘Warylana > COUBbinee George 
B. CITY OR TOWN (If avlside corporote limits, write |e, LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Chever 14 Hours Hyattsville / 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George Genpral Hospital 2121 Guilford Rd. vs] No 
3. NAME OF First Middle lost DATE Month Yeor 
DECEASED OF 
(Type or print) Babi Girl Stehly DEATH 15 19 56. 19 
5. SEX 6. COLOR OR RACE 17. maRRIED [-] NEVER MARRIED (-] |B. DATE OF BIRTH 9. AGE {In yeors R[IF UNDER 24 HRS. 
N lost birthday) Days rs Min. 
Female White |wiooweoQ  oworceoQ) | 14 Nev 1956 yet. te 
Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY|I1. BIRTHPLACE (State ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Stahly Virginia France 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yet, no. oF unknown) (lf yer, give wor or dates of vervice) " 
Father 


18. CAUSE OF DEATH [Enter anty one cause per line far (a), (b), ond (¢).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Pe DUE TO 


Canditions, If any, which () 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 


lying cause last, eC 
Par fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4a) } 19. pase act 


MED? 
ves) Not) 
20a. ACCIDENT WAS $ UNDERLYING a5) ‘2b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } ar Port Ml of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, as Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 20. {City or town) (County) {Stote) 
Hour 0. n. While Not sie foctory, street, office bldg., etc.) 
p.m. jot work [-] {J ot work i 


21. | certify thot | attended the deceosed from_- Ae 3s 2 AEE, EL, to 
olive on__. ELD, Mfrs ie 2, ond that deoth occurred ot 2 $08, . from thee causes od on the date stoted ain 


ISS (Street, cit y oF town, stote) DATE SIGNED 
one a “LO BD eae. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz 
fo) 
5 
(5 
= 
ro 
Vv 
= 
Q 
a 
ro] 
= 


‘To. BURIAL, een ‘2b. DATE rae ‘22d. LOCATION (Cityf town, es inty) ote) 
REMOVAL Doe y J 
ws take ; 
ADDRESS J | 24a. REC'D B TRARE f 2b. BEG! mPa 'S SIGNATURE 
Cy Gul, POVSET SE of 4 
Btw, D.C, vate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41708 
‘Li 73 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey AS 


ge" & Reg. Dist. No. <— 
3 oe 1, PLAGE OF Di 2. USUAL RESIDENCE (Where deceased lived. If inatitutigf Nidence-before admission) 

= s a. rea 
ee 5 a maryiaNo |} % STATE Lege i ean hep 
23 8 ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If gutsidg cpeaprate limits, write RURAL ond give nearel town) 
oso 
25 d. STREET ADDRESS ~ . IS RESIDENCE / 
2% Cre L 5 ON A FARM? 
2 F ves[] NOM 


4. DATE Month oy Year 


bam Sew x wSS 


ind 2 with the registror prior to buri 


twee or print) 


Fy 
Pe > c Jk 
ae 5. fieiaal Se <p o wey —_ [le NEVER MARRIED ([g. oate oF ai 9 AGE te yeon [IF UNDER TYEART If UNDER 24 HRS. 
~<£ z ay birthdoy} 
ae 3 Hwiooweo C) DIVORCED [] a a 85 ui ita fil Bae es 
Bas Hawk USUAL OCCUPATION {Give bind of work done] 1Qp. KIND OF als « S OR INDOSTRY | 11. ree (Stote ac foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
Bor / ig most of working lite, even ff retired) 5 
m4 
Soe tom . 
ae) o> 
Si >” THER'S NAME 14, MOTHER'S MADR NAME 
S-83 1 J JB ay = L U2 
Bau Sonia a lice AP * : } - te 
zee WAS ins OEE EVER INU. S. ARMED FORCES? 116. SOGIALBECURITY NO. 17, INFORMANT drags ( 
Rie hove intern Wisphigirnerlerderest ote 4 e 

E2°k ) Cledus f twter bs Fan y eA 

ro) 3 

3 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b}, ond ().) ee eae 

<4 PART I. DEATH WAS CAUSED BY: 

E IMMEDIATE CAUSE (0) 

2 Ue “fk & DUE TO 


Conditions. if any, which r% 
gove rise to immediote cove 
{o), stoting the underlying DUE TO 


in pencil 


led ta the Chief Medica! Examiner's Office clang with farm PM3, 


ERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


icate shauld be executed 


21. I certify that | took chorge of the remaja$ described obove, held on Autopsy (J, Inspection [4 Inquiry [Sond find that 
Cee from: Naturol couses Accident [], Suicide [], Homicide [], Undetermined couse []- 


> td \ Fy DATE SIGNED 
<i cca, 4 tap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER a ZS 
Rants (1 ATA ec rs ( ib) , DEPUTY MEDICAL examiner (9 ovr ? 2 1G) © 
22s. BURIAL, CREMATION, | 22b. DATE THEREOF ‘OF CEMBTERY OR CREMATORY TIZ-}QEATION {City, town, or count a 
Sf ekg ras % +. iL be 1B LY y, yy spo 
6 LAP hes A Ue ZLOD ._ (Barrr7 NAM 21 Gec2S 849 


tao. REC'D BY REGISTRAR | 24b, REGISURAR'S SIGNAT 
; eee o 
2 patel/ *: “J4 ahr aN 


couse lost. cl 
és 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
- 6 ae RFORME! 
£ s ves fal NO fa 
5 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1 
& & | PRIMARY CJ or CONTRIBUTING DD Cea yey | iar oped ers ee LL 
- th | CAUSE OF DEATH. 
8 & | 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, Tot, {City of town) (County) (Stote) 
° 3 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
= = pom. To at work [J ot work [J t 
o 
“3 
x 4 
= 
= 
6 
8 


ben 
SIGNA' 


s 
ts) 


g 

e 
Ss 
£65 


ci 


3 
§ 
= 
2 
= 
= 
& 
€ 
= 
< 
ad 
rn] 
= 
<q 
y 
a 
F 
= 
Fad 
= 
2 
ra 
a 
° 
2 


TO 


YS. AISME(S) xX 
5M 9/55 y 


FA AVaNN 


océl 6% hy 


O3 ara9%e 1 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Di t17y9 


1, PLACE OF DEATH 
° 
Prince Georges 


b, CITY OR TOWN a outside corporate limin, write RURAL 


¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 


©. STATE Dist. of Col. b. COUNTY 


c. CITY OR TOWN (If outtide corporote limits, write RURAL end sive nearest town) 


ighcgemation, 
Toes 


Give nearest town) 


Page 4 shauld be 


Washington “2743 % 


d, STREET ADDRESS [. 1S RESIDENCE 


Riverdale 1 day 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


ector. 


If any diay is necessary, please exe 


d 2 with the registrar prior to bur 


Jaca 


in 24 hours ofter death. 


File poges 1 


2 
ri 
= 
2 
> 
2 
z 
° 
iy 
3 
3 
2 
S 
rc) 
o 
€ 
2 


ON A FARM? 
lemo Hospital 2627 Sherman Avee, N.We ves] No 
3. NAME OF First Middle test 4, DATE Month Day Yeor 
“DECEASED | oF 
ies mien William Lewis Strother Deare_ ~November 25... 19ube 
5. SEX 6. COLOR OR RACE |7. MARRIED oOo NEVER MARRIED J] 8. DATE OF BIRTH 9. AGE in - IFUNDER VYEAR| IF UNDER 24 HRS. 
feat bi Months | Days | Hours | Min, 
Male Col, wiooweo[] —oivorceo J} || 12—11~08 yes, 
10a. USUAL Secure RCN I Se kind of work dona) 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waiter Cafeteria. Ohio USA 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William R. Strother Kaoka Leavitt 
a WAS be Seahoae Seer bt —— ot V6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Aiba See ied 
| Gerald Strother, 4906 S. Dakota Ave. Wash., D.C. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c). ] IATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___ Cerebral sinus thrombosis: 
4 DUE TO 
Conditions, if any, which tb) Fyaotured skull 
gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. aise (2. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. wee Gone 
ves f§ no] 


te should be executed wi 


‘200. EXTERNAL CAUSE WAS 
PRIMAR RJ or CONTRIBUTING CO) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Oo. m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


ollision_between_auto.»in which deceased was riding as a a 


20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, form, + 20f. (City or town) {Count 

sy on 1-2- 1956 SESE se" office bldg., ee) Beltsville, Pr, Geos, Maryland 
2. corlity thot | took chorge of the remains ene obove, held an Autopsy Inspection [3 Inquiry [AB ond find that 
death resulted from: Notural couses [_], Accident $k Suicide [1], Homicide [], Undetermined couse [] 


While Not hie og 3 
ot work [[] of work 


MEDICAL CERTIFICATION 


KK 
CHIEF MEDICAL EXAMINER [_] ane 


ASSISTANT MEDICAL EXAMINER fa 
DEPUTY MEDICAL EXAMINER (I November 3, 1956 
2c, NAME me CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote} 


M.D, 


AL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


‘or removal. 


Tio. BURIAL, CREMATION, | 2b, DATE THEREOF 
REMOVAL (Specify) 


B a 6 arve ci Mi 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS: 2 ECO BY REGISTRAR 
Robert Ge McGuire 1820 9th St., N.W. Washe, D NOV qs 


TO DEPUTY MEDICAL EXAMINER: This cert 


k k Mary Land 
‘24, REGISTRAR'S SIGNATURE WA 


CL 


YS. A1SME(5) 
5M 9755 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 1694 CERTIFICATE OF DEATH 117i0 


Reg. Dist. No. 
5 eR ‘ 2 peuat Resi ENCE (Where deceased lived. If institution: Residenge before admission) 
°. b. COUNTY 4. / 
FIN, MARYLAND Qn Qnyd No 7 1 


b. CITY OR TOWN (If ouhide we foe writd |, LENGTH OF =, IN Tb 
en ‘ond give negyest town) 


c. CITY ye) TOWN (If outiide peal tiemits, write RURAL ond give nearest town) 


=) 
oer CQ 89 iy Pal 


4. NAM oF HOSRITAL Fret tm ip ove 7 oddrest @. STREET ADDRESS 218 Koa 7 
A lo ° / 
n ge “ts "7.20 7 c ee Iekod eS 


irs after death: Poge 4 
by the funeral directar, 


Pages 1 ond 2 should be filed with 


20a. ACCIDENT Bee acs Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING [FD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, farm, | 20f. (City or tawn} (County) (State) 
Hour 0. fy. While Nat waiter foclory, street, affice bldg., etc.) | 
p.m. fat work [_] at wark H 


21. | certify that | attended the deceased from“ A <2 WE, type 2/__, 19.VE that | lost saw the deceased 
olive on QV ef ey 
ADORESS (Street, city ar town, state) 


Suton ZL A VE ng a wo. Ries tees! ey 
A= ~ 
manaes /ovaty S.-LeseHee 
‘220. BURIAL, Gey se ee ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION ma town, of county) (State) 
2 Buy  nkit 11/26/56 | St Marys Cemetery Hurley, Wisconsin 
° 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2o. RECOAY RETIRE. | 26 POGISIEARs GONATPRE 
Gs *_ Gasch's Sons _llyattsville, Maryland. DATE NOV 3 U ie 


MEDICAL CERTIFICATION: 


.. and that death accurred atl 2M, fram the causes and on the date stated abave. 


DATE SIGNED 


5 
3. NAME OF f : 4. Date 

._3 DECEASED “mn Mies ha AP lost Manth Z 
2 (Type ar print) as +. a SEATH VQ ky’ 4 419 ; 
. 5. p= 6 a OR OR RACE |7. married [ZLNEVER MARRIED [] Sik RATE OF 8 aa 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ip last birthday} ‘Oaye Min. 
By winoweo [] _—oivorce [) 74 Gr ee lage ee 
2s 
tee Tos. USUAL css ean “a Kind of work done] 10b, KIND OF BUSINESS OR Gogh THPLACE “ foreign coun! 12. CITIZEN OF WHAT COUNTRY? 
Sse dusing most af working lif, even if retired) oz a A 
ze / x y 
5 ie F 
sa2 13. ee LL PY) £7 E is 
ee I / Zz Nae eh Act - ‘iS 
Ea 15, WAS DECEASEDEVER IN i [ARMED FORCES? [16, SOCIAL SECURITY NO. poses T Bae Address 
5 fen oF ono ro wor or dots af 
i ee en eA eek a“ Kind Delle yf 
2 18. CAUSE OF DEATH [Enter only one cause per Jigg-for (a), (b), ond : | ]i8, CAUSE OF DEATH [Enter only one cavie per fisfor a). (b) ond (G2 INTERVAUAE TWEEN 
F-% PART L. DEATH WAS CAUSED BY: ) ge: ‘ yp 
ee ae IMMEDIATE CAUSE fo ‘5 PNAC 2 A ne 9 LANGYAR FF > Kaw 
£¢e 30 ? DUE TO 1, 
= 7 
a= Conditions, if ony, which ele Whe ING i 4 4 Sref¢ fis 3 Agtes 
Ze gave rise to immediate 4 
£3. cause (a), stoting the under. ( OVE TO 
Se lying couse lost. io) 
e Aying couse lost. 
25 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}] 19. Was AuTORsy 
2 4 

yp. yes J NOT] 

3 eek 
2 
o 
i 
z 
- 
3 
* 
¢ 
6 
= 
< 
a 
° 
ie] 
a 
3 
r] 


jained by the haspital or attending physicion. 


et: 
poge 3 sfauld be detached for use os the buri 
the registrar prior to buriol, cremation, or removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Teens 8,9: 6206 11-23-56 CERTIFICATE OF DEATH 


i1@11 


t 


. Gao 4h- 3 AE Reg. Dist. No. 
6 25 1, PLACE OF DEATH 4n 2. USUAL RESIDENCE (Where decected lived. If institution: Residence befare admission) 
S 8 ©. COUNTY 27). g 1 u ae a. STATE b. COUNTY- 
= 8 Vile Jee * MA Wg 
hs, = ~ — = 
£5 b. CITY OR TOWN (If outside corporote limits)write |. LENGTH OF STAY IN Ib ¢. CITY, OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g ae aig RURAL ond give nearest fown) go: - 
Shee 6 Chever. Le = 
‘3 2 Ne i stitution {IF not jp ital, gir 4 d. STREET ADDRESS: e. eee 
eek 1 ; — - 
¢o5S I POPP AS Ctbad NAHAS WPacw ves C1 NO 
4 6 3. NAME OF x At Middle tost 4. DATE Month Day Yeor 
a, = DECEASED B OF Yin sy 
anes (Type or print) A a ie wee Dara DEATH OU. 19 S& 
= Ed 5. SEX 6. COLOR OR RACE |7. MARRIED [ZLAEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors TE UNDER 24 HES. 
= a Si IEGEL lost birthday) Do: Hi Mi 
; 2 ys | Hours in. 
ie oe ee es nee boy Ur leeks 
3 a: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) wee [i2. CITIZEN OF WHAT COUNTRY? 
g LZ 3 during most of working life, even if relired) 
$ aad House wife Own Home Kanas Ue Se Ae 
3 1 fet oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 8 
3 re Unke Unk, 

: 
= 3 IT 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
¥ & (Yn, eo (IF yes, give wor oF dates of vervice) aeke Grew LS O Newdtn' Ste 
tgsials ) ° i Char Bladensburg, Md. 
fy g 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).]_ + AvaL BETWEEN 
ad a PART 1. DEATH WAS CAUSED BY: / : NPHAYOPERTH 
2 § IMMEDIATE CAUSE (0! :- 
3 iS . DUE TO 
= Conditions, if any, which 
3 gove rise to i : dicte ) 
3 immedio 
= couse (0), stoting the under. (DUE TO 
se 


lying couse lost. « 


< 

o 

2 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 

£ 2 PERFORMED? 

< 3 yes] not] 
o = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 ray Hour oo. m. While Not while factory, street, office bidg.. etc.) ! 

= = p.m. 19 fot work (] ot work [J : 

H 21. | certify that | attended the deceased fram... (a ie . 9.56, tos! i 195S_fathat | last saw the deceased 
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‘2b. DATE THEREOF Re \E OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
Burial frahsit 11/23/56 | Pahalplia Cemete: Belville Illinois 


23, FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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L DIRECTOR: After this certificate has been signed by the ottending physician and campletely fil 
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poge 3 should be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, ond in any event within 72 
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132695 CERTIFICATE OF DEATH 53 ese 
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i ab a b. COURTY.: « 
PA ince George ees Maryland ‘Bihce Ceorge 
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8 s RURAL ond give neares! town) 
2 \ 133 Clinton x 
é 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©, 1$ RESIDENCE 
=) = : ” OR INSTITUTION ON A FARM? / 
ay oA / Prince George nera ospita yes] Noy 
3. NAME OF Fi i ‘4. DATE 
EY nape te Middle low par Month Day Yetie 
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/ A Cae ee bv« 
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L DIRECTOR: After this certificate hos been signed by the attending physician and completely 
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PHYSICIAN'S 
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3 S52 
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: 00H Thor bode EE Lé- 
8 18. CAUSE OF DEATH [Enter only one couse pe line for fo) {0 a INTERVAL BETWEEN 
8 [Enter only eas YP Ye ONSEY ANI TH 
a PART 1. DEATH WAS CAUSED BY: AL: S ux: 
5 IMMEDIATE CAUSE (o] 
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Fe 8 
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< = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
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iH & JF EITHER, NOTIFY MEDICAL EXAMINER) 
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3 = p.m. lot work (] at work ' 
: cz 
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‘should be detached for use as the burial-transit permit. 
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11'72S | CERTIFICATE OF DEATH 


11714 


Reg. Dist. No. 


< se. 
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a” ae 8. at b, COUNTY 
é £8 PRIN Ce Cee MARYLAND ARYLAIWD FR 2 CFEROE 
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2 52 ILLES (Z SEARS CoKnRAL Miteds 
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oe = ne s, =— we 
sage oot P STREE 2 o 21) It STREE7/  35-& | w Ono 
2c 
a 3, NAME OF Fi Middle ‘4, DATE x 
a: DECEASED E ip L Ho ; OF See ae a Srhg 
ees (Type or print) La) Ds pia MOVE BE Ex WwSE 
aa =e 5. SEX 6. COLOR OR RACE |7. married (] NEVER MARRIED E] 8. DATE OF BIRTH 9. RSE Ua ra R[IF UNDER 24 HRS. 
ee 9 Hours] Mi 
wo se Fe. Le |W WE wicowen Py DIVORCED A MA Sees SEE 5 a jours ii 
2 e€8. 10a. USUAL OCCUPATION (Give kind af work done om KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss ) durjeg Bo of een life, even if iar - U & A 
on Wa HOME WASH INGTON, Dec ] No ag 
3 oR 13, FATHER'S ar 14. MOTHER'S MAIDEN NAME 
eo 58% ” a f / 
$2 ‘7 DANIEL GLAVIA ON KNOWN 
= 23 15, WAS DECEASED EVER IN U: S. ARMED FORCES? Jié, SOCIAL SECURITY NO. [17. ere ey ] SE 
= a : ft, 90. oF ynknowe| yet, give wor or dotes of vervice) aT 
8 pts No ONE |EDWARD DVgw Mohs hae pikes. 
3 ae 
8 ie z 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 
> 20% PART |. DEATH WAS CAUSED BY: OH : £ = ) phn a db > 
2 Sg. IMMEDIATE CAUSE (a! 
3 ££ 2 © DUE TO te 
= ae > Conditions, if any, which e robasst 4s 
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3 BRS owe (0). aang the under. { OVETO 
Secsnev ying cause lost. (cl. 
eoeee 
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2ag8 U AOE 
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Foss = [200. ACCIDENT WAG UNDERLYING O ()__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
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Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See es 
g oE5S5 & |20c. TIME OF INJURY Month, ashe Year | 20d. INIURY OCCURRED | 208. PACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
= 5.533 3 Hour on. While Not stiles foctory. street, office bldg., etc.) ! 
EaEes = Pm. lot work CJ] at work [7] { 
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z H 23g 21. | certify that | attended the ray from. _- Detect. pe L.., 9H, to Yves de, 195 G that | lost saw the deceased 
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Pa ees ‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2 (E OF CEMETERY OR CRE [224 Logari Gy. town, oF co St 7 
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urs after death: Page 4 


LOR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 2. 


we! OR i Es PA Ee ee 
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1 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 "9 
, 11'73'7 CERTIFICATE OF DEATH . AS 


2 Be tata (Where deceased lived, If institutiog: Residence before xt 


wate: b. COUNLY = : , 
el i: a L) KLIMCL tLOR GE 


¢. CITY OR TOWN {I/F avtside corporate limits, write RURAL ond give nearest town) 


% 


b. ae OR TOWN Ui onde cee fe limits, write 


In by the funeral director, 


Pages 1 and 2 shauld be filed with 


c. LENGTH OF STAY IN tb 
m 27 AMMAN x 
d ay ee duel (if nat in hospital, give street address) 4, d. STREET ADDRESS e eyed , 
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5. SEX 6. COLOR OR RACE |7. MARRIED DA NEVER MARRIED [J] |8. DAVE OF BIRTH 
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KTAUK AUP KE YMEM EULA 
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Hour on. While Not en foctary, street, office bldg., etc.) 
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DISEASE OR CONDITION CAUSING DEATH.. 
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the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 


pending’’ in penc: 


3 Poge 3 should be used as o buriol-transit permit. File pog 
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certificote, writing the wor 


led t 
RAL DIRECTOR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 a 
11697 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Rs moe 


>, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©, COUNTY - ©. STATE b. COUNTY bi 
Prince Georges. MARYLAND Maryland 


b. CITY OR TOWN (if ounide corporote limit, write RURAL [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autiide corporote timits, write RURAL ond give nearest town) 


‘ond give nearest town) 


Chever Transient Baltimore 3 ¢ u 
d. NAME OF HOSPITAL OR fNSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS i: Be ee 
Prince Georges: General Hospital. 115 Dukeland St. ves) NOE 


3. NAME OF Fint Middle Lest 4. DATE Month Dey Yeor 
DECEASED | OF 
ype or pont) James: Robert White DEATH November 18 19 56 
5. SEX 6 COLOR OR RACE |7- MARRIED & NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 
* birthday) 
Maile Colored |wioweo]  oworceoO] | July 25, 1926 rn. ewe! a | 
10a, USUAL OCCUPATION work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) : 
| | Trnek Driver American 011 Co. | South Carolina. 


USAs 


La 


TO FUN 
or removol. 


TO DEPUTY MEDICAL EXAMINER: 
cut, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WIL White Addie: Gyxwnn 
1, WAS DECEASED EVER IN U: 8. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Addie White 133 Quincy Pl, N.E. Washe D.C. 
18. pease! “seh ac e Seead per line for (a), (b), and {c).] INTERVAL between 
IMMEDIATE CAUSE (a) Hemorrhage and shock 
$/F9 x DUE TO 
Conditians, if any, which or Severence of descending aprta 
gove rise ta immediate cause 
{0), stating the underlying( DUE TO 
cause fast, (¢ 
8 | ~ PART lt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTOFSY 
3 YEQER Not] 
© |POa REEBBAL CAUSE WAS |b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ ar Part Il af item 18) 
& | CAUSE OF DEATH. Automobile collision 
3 20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED | 200. pores ier Nai ere. eet 120f. {City or town) (Caunty) {State) 
2] © 00 268. 128-660 [SMa cts] Street, “| Beltsville, Pre Geo, Maryland 
21. | certify that | took charge of the remains described above, held an Autopsy [ih Inspection [gh Inquiry [3p and find that 
death resulted from: Natural causes [[], Accident [ge Suicide (J, Homicide [], Undetermined cause []. 
Brus 4 ss Mp, CHIEF MEDICAL EXAMINER (-] ag lt 
ASSISTANT MEDICAL EXAMINER ["] 
Nane (vey John T. Maloney MD. DEPUTY MEDICAL EXAMINER [E November 18, 1956 
Ta. mae een 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of eaunty) (Grote) 
Burial Nowe 7 19 @ Mt. Auburn Baltimore, Mde 


5 Lee, ‘ADDRESS Dab. y y SSIGHATURE | / 
NMAALLa“ KO tbnk, CAJCON639 N. Broadway __| oast/py0 itl LY) Meducch Cd ‘ 
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TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


TO DE 
ra 


VS. AUSME(5} 
5M 9/55 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 117 1 g 
14e0¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 4 4 


it: big Sh hp 2, USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before odmission) 
* . STATE b. COUNTY 
Prince Georges MaRTAND || ° Maryland Pr, Geo, 
b. city a Pega o= corporate timits, write RURAL e ons OF ate e ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
Riverdale = Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street a d, STREET ADDRESS e Ve nee cena / 
»|__Eugene Leland Memorial Hospital. 4522 Maddison Street ves No BR 
32 peed 4 First Middle lost 4. ae Month Day Year 
erp Gertrude Efizabeth Whitefield | vem le ph 19 56 
5. SEX 6. COLOR kes RACE |7- MARRIED $99 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yon [IFUNDER 1YEAR| 1F UNDER 24 HRS. 
teat birthday) Min. 
wipoweo [] _—oovorceo [) 4yn1-29 27 om. 


12. CITIZEN OF WHAT COUNTRY? 


a8 USUAL OCCUPATION (Give yell vc work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
oe —. At Home | Maryland U.S.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Bateman Ethel Cross: 
Thomas Whitefield: Same address. 
1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b}, ond {).} INTERVAL BETWEEN: 
PART 1. DEATH WAS CAUSED BY Acute pulmonary edema a ae 
IMMEDIATE Cause io 
LLL RK Due TO 
Bortive nicattxeay: bob 0 Acute congestive heart failure 
gove rise to immediole couse (~ 
et ie ne . Cardiovascular renal disease. 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. eon © 
YesK}] Not] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY CE] or CONTRIBUTING (J 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 120f. (City or town) (County) (Slate) 
Hour 6. m. While Nol while foctory, street, office bldg., ate.) } 
Pim. 19 [ot work [1] ot work CJ ' 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy K, Inspection ff], Inquiry [d, and find that 
death resulted from: Noturol couses J, Accident [], Suicide 0, Homicide [Undetermined cause O. 


MEDICAL CERTIFICATION: 


senan DATE SIGNED 
SIGNATUR! rb, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ 
NAME (Type Sales T. Maloney, M.D. DEPUTY MEDICAL EXAMINER J} 11-12-56 


‘7b. DATE THEREOF Zac. NAME OF CEMETERY GX EREMAGO ‘Wd. LOCATION [Cily, town, of county) (Slote) 
be 5 er NovelS ¢6 Arlington National Arlington, Virginia. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
® 
W. W. CHAMBERS CO., Riverdale, Maryland. View: (98 rg Na de G. Saal 
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joined by the haspital or attending physician. 


@: 


page 3 should be detached far use as the burial-transit permit. Then please“remove,carbon papers. Pages | and 2 should be filed'with 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FU 


3 “eq, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—~e 
11719 
+ £9. oCERTIFICATE OF DEATH es 
1. PLACE OF DEATH ; 4 i 2. USUAL RE: (Where deceased lived. If institution: Reyidence before odmissidh) 
0, COUN’ einteas yA MARYLAND 0. STATE ; )  b. COUNTY - ae ji 


b. CITY OR TOWN (if outside corporote Aimits, write “| ¢, ete OF 7" IN Ib 
RURAL ere isd neorest “i 
17 =, Q og 


a. CS itis HOSPITAL (If not Fi best give street — 


¢. CITY Be “3 outside er: limits, write RURAL ond give nearest town} 


Froer, bw! bx TI 


. STREET ADDRESS a OR Ay. IS RESIDENCE 
4-14] ON A FARM? 


C (ary ( : P0=— C UAoorn J vs] no 
3 acs 7 Middle Lot 4. DATE Month Dey Yer 
(Type ot print) E ach ray Yi pn tePah nor/|_diaw > Gv, aS Ie 


9. AGE (In yeors [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
lost ee Months] Days Min. 
yn. 


5. SEX 6. COLOR OR RACE ]7. Pracke NEVER MARRIED (7] | 8. OATE OF BIRTH 
_— ye / _— 
Pas) winowen [J —bivorcep (] 3 


TOs. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE fétote or foreign country) 
9 Joost of werking life, even if relired) G 
te Z OS, 5, MAaI 9 


13, FATHER'S NAME : : 14. MOTHER'S MAIDEN. TA 
A id Oe ae ths by aioyn 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, 17. iia» 2 Addrey 
eS Ea OR eS 1 DB 7698 | tal ja 2 a, pidowh mm 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (b), ond (J 


PART 1, DEATH WAS CAUSED BY: Le, 
IMMEDIATE CAUSE (0 


12. CITIZEN OF WHAT COUNTRY? 


AAS A 


), DUE TO 
Conditions, if any, which 0) 
gove rise to immediow {9 


couse (o), stoting the ynder- 
lying couse lost. ©. 


FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

= 

$ yes) not] 

= | 200. ACCIDENT WAS. $ UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part it of item V8.) 

& | OR CONTRIBUTING LD) CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Es 

& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, form, 120. (City or town) (County) (State) 

a Hour 0. n. While. Not get foctory, streel, office bidg., ete)! 

& 

= p.m, lot work [] of work H 
21. I certify that | gttended the deceased fram. nS eis Se Se Sic 7! a Sa . 19.)-C.that | last saw the deceased 
olive on______ Sats wig, and that death accurred at. {.a45:P:M, fram the causes and an the date stated above. 

O () ADDRESS (Street, city or town, stote) OATE SIGNED 

— Q 
SIGNATUR' Ann ul A Re A ee ee ee 
PHYSICIAN'S. 
NAME (Type! 


Ro. NQvAL pe CATON 2b. DATE THEREOF 2g, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) 
BPA Nov 8, 1956 ort Lincoln Cemetery Colmar “anor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR eae a SIGNATURE 
oe 7 {OV 13 90 2B 
". Gasch's “ons Hyattsville, “‘d. pare NOV 1S 7 
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Reg. Dist. No. 
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d. STREET ADDRESS ©. 1§ RESIDENCE 

\ OR INSTITUTION nD ON A FARM? / 

Ae2 22 Le bea ves []_No fa 


» First ee 4. ag 


* Deetast Dey ‘Yeor 
(Type or print) Va, LLC Ez MAR Ly) TMA DEATH Mon L ee @ fo 195 6 S76 


5, SEX ry ae OR RACE |7. MARRIED L] NEVER MARRIED [J [© wi OF BIRTH iF UNOER 1 YEAR[IF UNDER 24 HIS. 
PENAL Ez wivoweo Jp pivorceo [] O e¥- fad, & & 2s 


ae ee 
100. inte OCCUPATION ete kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. 1. 


E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duringgnost of working life, even, if sgtired) 


ge Si 


13, FATHER'S NAW ta. LZ MAIDEN NAME 
—lée (OFZ a : 


1S. WAS DEER ev aa IN UZ San ARMED FORCES? 16. SOCIAL SECURITY NO. Q 


S/n Vee Wi SoncVLtt wi Conoteas 


18, CAUSE OF DEATH [Enter only one cause per line Ly {o). (b), ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bs, ONSET AND DEATH 
IMMEDIATE CAUSE (o] 

DUE TO 


Conditions, it any, which rs 
Gove rise to immediote 
couse (0). stoting the under. ( OVE TO 


ising atten w-CLAaALERAL PLEA RIS OVE WEE, 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. terohee 
SEVERE Ky Pwos: 2 SPW E ves] NO BY 
200. ACCIDENT WAS UNDERLYING () 0b, DESCRIBE HOW INJURY OCCURRED. (Enter ‘noture of ii injury in Port | or Port Ul of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 1 20F. (City or town) (County) (Stole) 
Hour a.m. While Not while foctory, slreet, office bldg., co H 
Pm. 9 fot work [J of work [7] 


MEDICAL CERTIFICATION: 


es 21. I certify thot | a, the deceased from VG. Lf =, 2B, oct. £2 = 195 Zethat | last sow the deceased 
oa Mi alive n4Vé¥, £2 Le =, 2S, and that death occurred ane £30. 4.M, from the causes and on the date stated above. 
=6 ADDRESS (Street, city or town, state) DATE SIGNED 
pte » | [acruat fr (95S, 

3B t SIGNAI Cte ok, lege <a — 
39 PHYSICIAN'S 


NAME [Type] 


‘Zo. BURIAL, epee 7b. DATE THEREOF 
ae 198; 
TURE 


72d, LOCATION (City, town, or county), (tote) 
B 2 
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